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lly important. Physicians; please write the causes of death clearly and legibly. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- see hurelaly 
COUNTY 7 eiand 


Gecil MARYLAND STATE enytandk Penna. SUNTY neotix 
CITY (if outside corporate limite, write RURAL and ] BAST st OF STAY eee (If outside corporate limits, write RURAL and give nearest town) 


: thi 
fown Beri dge 3h days” 
HOSPITAL OR 
INSTITUTION OR _.. 


STREET ADDRESS Ue. Se Naval Hospital q ‘ : 
3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED % or 
(Type or Print) JOHN D D DEATH 21 1952 


5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. | 8. DATE OF BIRTH | 9. AGE last birthday Tunder 1 year |If under 24 hra 
* . WED, s Months. i Min. 
Male White (Specify) | aL =n2. ey n | ips ours | fn. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CIvmZEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY CounTRY? 


sear buen a and ee ES A 
is. FATHER'S NAME dey Home 14, MOTHER'S MAIDEN NAME 


Willard Dale Adams B 
AS Was peer nities ue ARMED Lat 16. Socia, Security No. Cherie INFORMANT AND ADDRESS 
f rear, give war or dates ol 5 = 
(Yee, no, or unimown) | (If year, ae Willard D. Adams (Father) Darlington, Md. 


service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (....... premaburity 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE i 


office bldg., etc.) 
HOMICIDE iN NTURY 


TIME (Month) (Day) (Year) (Hour) Seg OCCURRED HOW DID INJURY OCCUR? 
OF | fle at Not While 
INJURY 


Work O At work Q 
22. I hereby certify that I attended the deceased from2u...]ULY....., 1922...., to.2..UhY..., 19....22 that I last saw the deceased 
Ie and that death occurred at... .tm., from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 


PEM RAL, (&: 
nek oS ESStY), hited WN Chetrch Ceml Middletowm, Westmoreland, Pa 
“par nn Tac BY Local REG. stants Tig OE PNERAL DIRECEQR yz 7 KDDRESS 


=22-5; ZEN Lu Call irttot $d a 
0) fiz) i/ 
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SiC HURIAL, CREMATION ie DATE l NAME OF CEMETERY OR CREMATORY eestor Coiiy aeewenor Soe) 
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ans 


ly important. Physici 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
CERTIFICATE OF DEATH Reg. Dist. Note 


ees SSS SSS 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


. Carolina 
county Cecil MARYLAND state North COUNTY 


Deer cae eee eae: PERS RURAL / LENG THEOn STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Perry Point, Maryland 1 Mo. 22 days téwn Dallas Rural 


HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR 
STREBT ADDRESS Veterans Administration Hospitha “ponte £1 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF July 20 
(Type oF Print) BOYD We ARRENDALE DEATH: v 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YEAR [IF UNDER 24 HHS, 
RACE: WIDOWED, DIVORCED, oath Daye | Hours | Min, 


Male White (Specify): Warr ied, 12-13-1920 Be yes. 


Ida, USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
L STRY: COUNTRY? 


work done during most of, working life, 
gven if retired) PAAREOT own. Hiawassee, Georgia 


13, FATHER’S NAME: 14. MOTRER’S MAIDEN NAME; 


Bulah F. Arrendale Kitty McKinney 


I$. Was Deceasern Even In U.S. Armco Forces? 36. SociaL Security No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or il (Lf Yes, give war or dates of 


Yes service) WY_-TT , 13-22-3718 Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION é ine 
NTeERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANo DEATH 
A.93 
ry ae Unknown 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last. 


Conditions contributing to the death but not 
related to the discase or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
oo Yeo} NoO 


Il, OTHER SIGNIFICANT CONDITIONS: | 


SUICIDE office bldg., etc. tc) 
HOMICIDE =" INJURY oan eo: 


one (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 


21. ACCIDENT (Specify) | ECE (Home, farm, factory, street, / (CITY OR TOWN) (COUNTY) (STATE) 


rons Whileat Npt while 
INJURY. M. | work] fork [) 


1 19.92.., AIRE TANS RISO 


.Pm., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


ATE THEREOF i Re pe, IN (City, town, or county) (State) 


72h 52 


RBGISTRAR’S SIGNATURE y 2 RE ADDRESS 


de Grace, Marylehd 


@ oe. “a 


RVED FOR BINDING 


MARGIN RESE 
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WRITE PLAINLY, WITH UNFADING INK 


VS. ALSA 


formation carefully. The correct ay: 


in 


. Supply every item of 
lease write the causes of death clearly and legibly. 


y important. Physicians: pl 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 07378 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N ie, 


sy yy 
(/ L- 
OR : 


? 
——— eS 
2. USUAN RESIDENCE (HOME) OF DECEASED, . 
ST. a UN’ 
MARYLAND 
le corparate Imsite, write RURAD and TENGTIE OF CLEY "(It oulgid® porporage limjts, write BURAL aimhgiye nearest town) 


TOWN LA LAA oS 
HOSPITAL OR STREET (If rufal, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF “Firat) (Middle) va oud (Month) (Day; (Year) 
DECEASE) 
(Type or Priv James > __ deat 18d. 
BY SEX! & Cuigdtf OR PACE ED, 9. AGE last birthday | If under 1 year [lf under 24 bre 
i. ee ; & is 7 03 if Months | Days | Hours | Min. 
f * yrs. 
1a. USUAL. OR Il. BIRTHPLACE (State or foreign country) 12. Cinizgn or WHAT 
done dur! | s v7? 
North Ca na a 


13. FATHER’S NAME 
U; fe) 

16. Was Deckasep Even IN U.S. AnMED ForcEs? 
(Yes, ng, or unknown) [ee aoe give war or dates of 
service) 


] '4, MOTITER'S MAIDEN NAME 
Unk 
Security No, 


LALLOWT) 
Dh Ved 
4 LAA Leuntltl tes 


18. MEDICAL CERTIFICATION: 


Socras 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY ne = TO DEATH f Onser ann Death 


Immediate cause Wiens 


A 1 Antecedent cause(s) 
Diseases or conditions, if any. (b) 
Riving rise to the ahove cause 
Stating the underlying cause iast 
fe) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY? 
Ye O No @ 

21, EXTERNAL CAUSH WAS PLACE (iGnp, farm, factory, street, IT OR TOWN) COUNTY), TATE) 

PRIMARY (Kor CONTRIBUTING [ | OF — offigeidg. oadp 

CAUSE OF DEATH. Insguny // (4 PEA. katt LILA, 


TIME (Month) (Day) (Year) (Hoyr). NJURY OCCURRED HOW ae TNTORY OC OCCURT e 
OF . 13 (While at ‘Not while | (} Rene 4 ; 
INJURY 0 of mn, work 0 at work BA AAT, rh 
22. I certify that I took charge of the remains described above, held an Autopsy _), Inspection 4 Inquiry |X thereon and from the evidence 
oblained by said Autopsy, Inspection or, Inquiry, find that said deceased died ae the dry staled-above, and Weath in my opinion resulted 
natural causes , accident iv, suicide | j, homicide 1, undetermined _). 


E © p 7 Wh Pron | » ble i is hed. ee 


URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMAPORY Mite ome town, or ee. (State) 
PIM OVA pecify) 


23, 


d ONES emo nos 
REGISTRAR'S SIGNA’ 


“4 ; Pert Md: ie, 


DATE RE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


7379 


OF DEATH Reg. Dist. ww 96. 


PLACE OF DEATH: 


COUNTY Cecil MARYLAND 


USUAL RESIDENCE (ILKOME) OF DECEASED: 


STATE if county Ceci]. 


CITY (if outside corporate limits, write RURAL 
0. and give nearest town) 


pdt Perry Point 


(in this place) 


LENGTH OF STAY 


3mo.25 days | 


ony: {If outside corporate limits, write RURAL and give nearest town) 


TOWN _ Elkton 


HOSPITAL OR 
INSTITUTION OR 


STREET ApPRESVeterans Administration Hospital 


(if rural give location) 


402 North Street _ 


STREET 
ADDRESS 


age 1S especia 
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3. NAME OF 7 
DECEASED: (First) (Middle) 


(Type or Print) WILBUR a 


(Year) j 


ay 52 


(Last) 


BORLAND 


| 4. DATE (Month) (Day) 


peata: July 2. 


“10a, USUAL OCCUPATION.Give kind of 


5. SEX: 6. one OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Male "White 


(Specity)! Married 


8. DATE OF BIRTH: 


5-22-1888 


9. AGE last birthday :| [F UNDER 1 YeAR 
6h ee [pore Days 


[Ir UNDER 24 URS. 
Hour | Min. 


work done during most of working life, I 
even if retired): Clerk 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Penna. Railroad 


Ii. BIRTHPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER’S NAME: 


Henry M. Borland 


14. MOTHER’S MAIDEN NAME: 


Margaret Anderson 


16. SoctaL Security No.: 


Unknown 


15 Was Deckaseo Ever 1N U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md, _ 


anes eee 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iis) 2 cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


QBYA vscsrteses ee 
DUE TO 


(b) 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ik 


MEDICAL CERTIFICATION 


Cerebro-vascular accident 


Interval Between 
Onset And Death) 


10 weeks 


generalized Unknown 


19a. DATE OF OPERATION:| 9b. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes™)_ Not 


21, ACCIDENT 
SUICIDE 


office bidg., ete.) 
HOMICIDE 


(Specify) | 
INJURY 


noes (Home, farm, factory, street, 


] (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) INJURY OCCURED 
hile at Not While 


Work (7 


TIME (Month) (Hour) 
F 


ce) 
INJURY mm, 


At Work [} 


| HOW DID INJURY OCCUR? 


22. I hereby certify that g/gftended the deceased from 3-7. 


‘Degree or title) 


M.D. Chie 


23. BURIAL, CREMATION, 
OVAL (Specify) 


DATE THEREOF = | 
emova, 


f=3=52 
EGIS' 


ofessional Services, VAH, Perry Point, Md. 
NAME OF CEMETERY OR CREMATORY 


Cherry Hill 


19.52, xnepDiarcondbodnanaenk 


d on the date stated above. 
5 -Pitrom the causes re DATE SIGNED 


7-352 


(State) 


| LOCATION (City, ea or county) 


DATE REC'D BY LOCAL| 
REGISTRAR, 


AR’S SIGNATURE 


Cherry Hill, Md. __ 
ki ‘WO DIRECTOR ADDRESS 


‘I Poppe ahhon_ 


H. W. PIPPIN & SON, Elkton, Md. 


», 
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item of information carefully. The cdgrect 
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5 pice 
MARYLAND STATE DEPARTMENT OF HEALTH 07380 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS oe 


1. PLACE OF AD “G 2. USUAL REStPENCE (HOM:) OF DECEASED- 
COUNTY 17 o STATE 
— 7 
R . OR 


d_give nearest town) 


cy 
HOSPITAL OR Ri (If rural, give location) 
INSTITUTION OR eh 
STREET ADDRESS 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF { 
(Type or Print) / DEATH 19 


If under ee If under 24 bra, 
| ays | Hours | Min, 


yrs. 


MA Jf inka Go 62. 
rete 


NT AND ADDRESS 
(Yes, no, or Wr | (It yea, give war or dates of « 
rvice) AS o 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


ae Immediate cause 
$50.8 Antecedent cause(s) 


leeasey or conditions, If any, (bh)... 
giving rise to the above cause 
atating the underlying cause last 


to) 
1. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACEAHome, fam, factory, st 

PRIMARY (or CONTRIBUTING [7] | OF of tt 

CAUSE OF CATH. INJUR: 
TIME (Month) (Day) (Year) (Hour). | INJURY OCCURRED 
OF [3 25 O| While at Not while 
INJURY m, work iis at work 


22. 'I certify that I took charge of the remains deseribed above, heldan Autopsy { |, Inspection A Inguiry rag thereon and from the evidence 
obinined by said Autopsy, Inspection ox Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 

: natyral causes | \ accident |X suicide |), homicide i 
yy (Degree or titie} ‘ DATE SIGNED 


23. BURIAL, 
REMOV, 
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tem of information carefully. The correct age 


i 


ply every 
please fn 24 the causes of death clearly and legibly. 


Su 


clans: 


WITH UNFADING INK. 
pecially important. Physi 


Is eg) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 7381 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. wn ah ae 


“|. PLAGE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fi STATE 3 
Cecil MARYLAND Md. COUNTYCe cil 
CITY (if outaide corporate limite, write RURAL and ) LENGTH OF STAY ~CEEY Gf outside corporate limits, write RURAL and give nearest town) 


fown *RISTHE Sun, Rural 7" vRe. || foun Rising Sun,Rural 


HOSPITAL OR STREET ar AP give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


ON ES 
3. NAME OF (Firat) (Middle) (Last) 4. DATE th) 
a 


peeeaer oy . Harry __ Dare Buk Shara JULY a 


6. SEX 6. COLOR OR RACE | pec Me voRck 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 bra. 


Montha Ho Mia, 
(Spealty) Jan.1,1874 | 78m ine eee hae 
10a, USUAL 'UPATION (Give kind of work | 10b. Kinp or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Cirizen or Wuat 


donee ats Wie ae If retired) INU Farm Rising Sun, Md. Counrart[y ,S , 
13. FATHER’S NAME 14. MOTH) ‘Ss AIDEN q a 

Benjamin Buckley | ‘tydta Ann NeCummings 
‘TS. Was Drceasep Ever IN U.S. ARMED Forces? | 16. SociAL Security No. | 17. INFORMANT AND ADDRESS 


Creer aoiee Uancwny oes enrae or dates of elen Reeder Rising Sun. Md, 
18. MEDICAL CERTIFICATION 


INTERVAL BerweeN 


I, DISEASES OR CONDITIONS DIRECTLY LEAP{#IG TO DEATH oe ONset AND DEATH 
Immediate cause (a) -- AF . Cet » 


Abyy See ee 


IX d fs 
~ Antecedent cause(s) 
Digeasos ot conditions, If any, (b)-— SZ atid Oy aa eee 


giving riee to the above cause 
siistiedevereunne, (9 Vo ck Meryl 4, ape 
il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, eens eee H (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF note bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aie OCCURRED HOW DID INJURY OCCUR? 
OF | Wh at Not While | 
INJURY 


Work oO At work 
22. I hereby certify that I niteaded the deceased fi 4 Ne s ‘ ay 19422 that I last saw the deceased 
ali I Ld m., from the causes and on the date stated above. 


SIGNATURE é ESS DATE SIGNED 


JAS R 


23, BURIAL, CREMATION | D. ol yo? NAME OF CEMETERY OR LOCATIO: te (Stat 
RMP PALE Gpeelf | fa a Brookview APPS {AB SSM. Cue? 


24. Le agen, AD. ESS: 
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‘upply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 
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WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 72. 


“|. PLACE OF DEATH" 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY . STATE ON’ : 
Abas f MARYLAND = ane COUNT (oh fi 
GITY (if outside corporate limits, write RURAL and |) LENGTH OF STAY GITY UT outaide epyporate iimits, write RURAL and give nearest town} 


T 
OR give nearest town) i (in this plytce) 
TOWN : TOWN, 


HOSPITAL OR i STREET (i rural, give Igeation) 
INSTITUTION OR /, y ADDRESS ) / 
STREET ADDRESS A : 


“3. NAME OF i 4. DATE (Month) (Day, 
DECEAS OF 


ED 
(Type or Print) ‘ i“ DEATH 
6. COLOR OR RACE 7. SINGLE, 8. DATE OF BIRTH 9. AGE last birthfdy | If onder | year |If under 24 bra, 
WIDOWED, RCED, | Months as | fore! | Mine 
(Specity) Ger, 29.7, 
10a. USUAL OCCUPATION (Give kind of work a 1. BIRTHPLACE (State or foreign country) 12. Citizen op WHat 


done during mogt of gorkingfife, evon if retired) Country? 


13. FATHER'S NAME 4 IER'S MAID: AME 


15. Was DecRAseD Ever IN U.S. ARMED FORCRST 
(Yea, no, e, dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause (a)... 


~ Antecedent cause(s) 
Direases or conditions, if any, (b).. 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 
15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 4 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) ] INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whilo 
INJURY m, Work O At work 


AS, 19.674, that I fast saw the deceased 


alive on.. fade, Ea a 20 m., from the causes and on the date stated above. 
SIGNATUR ADDRESS : Pp DATE SIGNED 


ban ( Cubby 


,» CREMATION TE THEREOF ETERY OR CR! ATORY ‘ATION (City, town, or coun’ (State) 7 
(Speeyy) a i, 4 3 ran Kean Co 
E SGISTRAESS = ope E FUNER. DIRECTOR ¥ Al Ss 
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fully. The corr 


lon care’ 


. Supply every item of informati 
Physicians: please write the causes of death clearly and legibly. 


UNFADING INK 


portant. 


PLESSE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH 38d 
CERTIFICATE OF DEATH Z 
FOR MEDICAL EXAMINERS Reg, Diat. red eae 


1. PLACE Pre etl ‘ 2. USUAL ‘Ge (HOME) OF DECEAS. 
STATE COUN’ 


CHTY gy outtide corporate inalts, w URAL and give nearest town) 
TOWN, 


ye 
g 
HOSPITAL OR STREET (if rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (fiddle pat [* DA (Month) (Day) (Year) 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp DeaTE 
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giving rise to the above cause 
stating the underlying cause fast 
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i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
No 


21, EXTERNAL CAUSE WAS PLACE (Ifome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF _ office bidg., ete.) 
CAUSF OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m. work 0 at work O) 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy _., Inspection aX Inquiry a thereon and from the evidence 
obtained by nspeeeg, gees or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident |], suicide |}, homicide 7, undetermined _), 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (384 
CERTIFICATE OF DEATH Reg. Dist. No. 96. 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DEC EASED: 


COUNTY CECLL ’ MARYLAND stare _- Maryland COUNTY Sedtarcers 


CITY (if outside corporate Tint, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest tow} Da this ite OR % 
TOWN Perry Point s.idays TOWN Baltimore 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDREss Veterans Administration Hospital 2310 Avalon Avenue »* 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) bi 


DECEASED: 
drama: July 4 


(Type or Print) DILLARD E. CLARK 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|}F UNDER 4 YE. Ir UNOER 24 HRs. 
RACE: WIDOWED, BORER: | Months | Days Pes si Min. 
Male Negro (Specifyarried April 9,1896 56 yrs. 


“Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, q ISTRY: COUNTRY? 


even if retired) ead Waiter nknown North Carolina USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Burrell Clark = Deceased Annie Dillard ~ Deceased 


15 Was Deceasro Ever IN U.S.ARMEO Forces?| 16. SOCIAL SECURITY i 17. INFORMANT & ADDRESS: 


Yes, k. If Yes, gi . of 
ee series yy "| Unknown Hospital Records, VAH., Perry Point, Md. 


18. MEDICAL CERTIFICATION ee ee 

ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
) ~ 5 

/ I pam cause (a) .... .BELTARY. OBSTRU CTION......... secsin winalpindtieninntirinninanectoc ine! ANG EA 


DUE TO 

Antecedent causes (s a = , 
Dumraer nities’ han, q ... CARGINOMATOSIS..... 7 = Unknown, 
giving rise to the above cause io? 

ststing the underlying csuse Iast_ DUE TO 


(CARCINOMA OF THE PANCREAS Unknown 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. ; AUTOPSY ? 
D= | Bile duct carcinom. yes) Not 


21, ACCIDENT (Specify) Bheee (Home, farm, factory, ral {C1TY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
TIOMICIDE fNury 


hile at Not 


Lad (Month) (Dsy) (Year) (Hour) ee, OCCURED While HOW DID INJURY OCCUR? 
INJURY m. Work 1] At Work | 


oe apiece certify that L attended the deceased from Aprs ee 1922.. , to JULY. As... 19.52, xbatxbdoxtcsamckbedocessed 
pa th and on the date stated above. 
Weegree or title) vom the causes ; DATE SIGNED 
ief ,Profes ha’, ‘pismo eee Point,Md. 7-5=52 
N, | DATE THEREOF NAME OF CEMETERY OR CREMATORY Bey LOCATION (City, t oan or county) (State) 


7-6-52 Baltimore Netiogal Maryland, —_____— 
LOCAL} REGISTRAR’S SIGNATPRE ERAL pinncroR yp Tee ADDRESS 
Sits Gy 


RENOVAL (Specify) 
DA (og 
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je Grete, hd. 
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MARYLAND STATE DEPARTMENT OF HEALTH (7385 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


I. PLACE OF DEATII- ar USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT YGgei] STATE CQUN’ 
a ee. MARYEAND 
CITY (If outside corporate limits, write RURAL and Gn, tobe STAY ea df caiearae's corporate limits, write RURAL and give nearest town) 


OR. reat t in ¢ if 
Po wn fe nearest St ton : Z mon TOWN 
HOSPITAL OR STREET Tit rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Firat) ‘or. Gaal) | 4. pee (Month) (Day) (Year) 


DECEASED 0 
(Type or Print) Violet Cooper: DEATH 


5. ere 6. nd OR RACE |" SI =! MARRIED, 8 DAT# OF BIRTH 9. AGE last birthday | If under 1 If under 24 bra, 


Wipowyb, @ivorcen, l-Pen908 hi? atl amie te se| Min. 


10a. bi OCCUPATION es kind of | 10b. Kinp or Busings8 on Il. BIRTHPLACE (State or foreign See |" pone or WHat 


done duging most of working life, even if retired) | IND 
an House “wits Nien ak tele i... .;§ ——_—_- 1a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred Smith Ce eee 
15. Was Deceasep Even IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, of unknown) | Cit yess give war or dates of | Ed. Cooper 
leer vice’ + 


ABE 


item of information carefully, The corr 


ply every 
portant. Physicians: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
InteRVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_, _Jmmediate cause {a) .... enronie Myocarditis. with ascites.e re 
4 ‘Antecedent cause(s) 


Diseases nr conditinns, ifany, (bh)... 
giving rise to the ahove cause 
stating the underlying cause Iast_ 


fe) 


tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


192. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 
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2, EXTERNAL CAUSE WAS PLACE (Home, farm, Tactory, street, (CITY OR TOWN) COUNTY) 
PRIMARY (or CONTRIBUTING {— OF oftice bidg., ete.) 
CAUSE OF DEATIE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
| Whiie at Not while 
fNruRY m | work _at work 


WITH UNFADING INK. 


is especial 


22, I certify that I took charge of the remains described above, held an Autopay | |, Inspection), InquiryA) thereon and from the evidence 
pe ee by said Autopsy, Inspection or Inquiry, find that arid vend Dei ‘on the day stated above, and death in my opinion resulted 


natural causes He} accident |, suicide | |, Komicide 9 undetermined (). 
Jott ADDRESS DATE SIGNED 


_Rising Sun, Md, 
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MARYLAND STATE DEPARTMENT OF HEALTH Q 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. ee RESIDENCE (HOME) OF DECEASED: 7 


Cee 
i 
guy (Ef outside roles imita, write RURAL and ¢ive nearest town) 


TOWN 


T. PLACE OF DEATH 
COUNTY > 
MARYLAND 


a crry Cf outside corporate limits, write RURAL and ) LENGTH OF STAY 
i give nearest town) (in this piace) 
d 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Day) (Year) 


19.973 
6. SEX Re CE WIDOWED. DIVORCED, r }. DATE OF * | ae 1 ere. 9 under a 
(e) ‘ont! ays [Hours in. 

ma Le leh. +e (Specify) ak of ly ia ! b 1&&b % GE xs | I 
10a. USUAL OCCUPATION (Give ont reed | 10b. KinD oF BUSINESS OR ik. ‘HPLACE (State or foreign gountry) ae Cnr or WHAT 
OUNTR: 


done during most of, ene fife, even if reti INDUSTRY | 


15. Was Deceasep Ever In U.S. Ar! Forcrs? 
(Yes, no, or unknown) | erg se give war or dates of 
ice) 


16. SoclaL SEcuRITY No. | 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause a)... cae iba yf Jy ftnl. A O22. he 4 |24 4eaes 


i A an Oantecedent cause(s ae : 
Diseases or ee tee. Ase es — Oc CMM MLB crc LEME. 4 ee 
ii. OTHER SIGNIFICANT CONDITIONS 


giving rise to the above cause 
Cenciaay contributing to the death but not Sy 
ted to the disease or condition causing death. Pr. (yy etc Ce "Qtr Vz ‘CCD 4: 
19a. ate OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


stating the underlying cause last 
| | Yes No @ 


21. ACCIDENT (Specify) ee Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
eas edad 


(e) 


PNIURY 


TIME (Month) (Day) (Year) (Hour) nee OCCURRED HOW DID INJURY OCCUR? 
OF ‘hife a Not While 
INJURY m. Viton” OD At work 


22. I hereby certify that I attended the deceased from. oll BL Qovvny 19.9..F to... Did 2G. 19..£..%that I last saw the deceased 


alive on...../ct. Re, 19.5.2; and that death occurred at..... 72 Ras Faded ae mm, Cae | the causes and on the date stated above. 
ey (Degree or title) DATE SIGNED 


Mi pop ” wai sal he See 7-22- 


~GORIAL CREMATION (DATE we zy HOF CEMETERY OR CREMATORY ha (Gity, town, of county) cate) 
yy BEMOAL (Speeity) 7 


oe hed CPUC CA J Go. 
chk Ca aa YD Lia. Lb, ts ert. LEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF D! ‘H- 
COUNTY g 
a MARYLAND 
CITY (if outside corporate limity, write RURAL and ]) LENGTH OF STAY 
rar give nearest town) this place) 


2. USUAL RESIDENCE (HOME) OF DECEASED: = 
STATE < COUNTY 
—" at outside corporgte limits, write RURAL and give nearest town) 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


Vs 


3. NAME OF 
DECEASED 
(Type or Print) 

5. SEX 6. COLOR RACE | 7. SINGLE, 2 DATE OF BIRTH 

WIDOWED, 4PLVORCED 


8 
VA 
he : Specity) YAH J aed to, SEE, lo 3 yn 
10a. USU: OCCUPATION (Give kind of work pas OR Ik. BRA PLACH Staté or foreign count 
done dyrtbajwtst of opting lte,pren it retired) | ly | SP ALAA 7 "ea. 
weg LEA : 


et th i4_MOTHER'S MAIDEN AME 


15. Was Deceasep Evar In V8. ARMED ForcES? 
(Yes, no, or unknown) | (if yes/eive war or dates of 


RRIED, If under 1 year |If under 24 bra. 


Bfote Days |Houra pe 


12, CITIZEN oF WHAT 
UNTRY? 


item of information carefully. The co’ 


please write the causes of death clearly and legibly. 


7% 
16. SoclaL Security No. 1% ‘ORMAN: RZ 
LZ Lo Mor ee ae 


Soa 
LEP LO 

18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN' B)TO DEATH 


. Supply every 


Immediate cause @.—..5 

a antecedent cause(s) 
Diseases or conditions, if any, 
giving rlee to the above cause 


stating the underlying cause last i) 2 é. i 5 
pee ee dN 
HI. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not | 
Telated to the disease or condition causing death. 


193. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


Oz... 


icians: 


rtant. Physi 


| 20. AUTOPSY? 


Yes No G— 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hldg., ete.) H 


HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At work 9 | 
22. I hereby certify that I attended the deceased frOM..evcesneeny 19AS., ae 19%62:, that I last saw the deceased 


, 19.40%, and that death occurred atch co m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
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is especi 


ITE PLAINLY, 


F. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....7 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED 
STATE Cc 


COUNTY OUNTY é 
Cecil MARYLAND Maryland Ce eit f 
CITY (If outside corporate mits, write RURAL ani LENGTi OF STAY Ga (If outside Corporate limits, write RURAL and give nearest town) 


OR lve nearest to (in this place) 
TOWN’ ‘ae lend TOWN 


HOSPITAL OR STREET Ui rural, give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS Pah 


3. NAME OF (Middle) 4 ie fe (Month) (Day) 


7. SINGLE, MARRIED, 8 DATE OF BI . under 1 year |If under 24 hrs. 
WIDOWED, DIVORCED, ao | ays | Hours | Min, 
(Specify) ie 
lor ‘ATION (Give kind of work] 10b. Kinp or Businass om }11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHat 
done di of working life, even {f retired) | IND’ - ’ Co’ YY? 
: 7] v.A. 
13. FATHER’S NAM | 14. MOTHER'S DEN ME 


sO Ody 
15. Was Decrasep Even IN U.S. Azmep/Forces? | 16. SociaL SacurirY No. | 17. INFORMANT AND ADDRESS. Es Kten, me 


(Yes, no, or unknown) | at aot give war or dates of Db 
jeervice) Dorethy Denmrn<«- ‘ R #2 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Eay 
152% antecedent cause (s) 
Diseases or conditions, If any, (b)_-........ 
giving rise to the above cause 


Weaellig (the ten GP log cea liant 


: fc) 
Ti. OTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 
Telated to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ae = 


21, ACCIDENT (Specity) | a? (Home, farm, factory, street, : (CITY OR 


) 
SUICIDE F office bldg., ete.) a 
HOMICIDE INJURY “J [fiom 


pe (Month) (Day) (Year) (Hour) | 
nm, 


(COUNTY) 
- 


— 


INS 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 


22, I hereby certify that I attended the deceased from. /ay.... wilt, to.., ads i9.£.2, that I last saw the deceased 


A oe 19£Z., and that death occurred at..74....../..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH Vd 389 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF 
COUNTY 


CITY (if ou! 
OR 
TOWN 


Z c= 
Coy] DB Ab Z MAG? 7¢ 1 
HOSPITAL OR STREET (if rural, give focation) 
INSTITUTION OR | 4 \ ADDRESS 
STREET ADDRESS | a / 
3. Roe OF int), (Middle) Tast* | 4 oe (Month) (Day) (Year) 
ECEASED ' l > , | 
(Type or Prind 7 Hy? G & Lo E: }) A DEATH BA 1974] 
5 SEX, 6. GDLOR OR RACE | 7. SIN ©. DATE OF BIRTH 9. AGE last birthday | It under 1 Trunder 24 bra, 
Pt Viec es | *ppiep appepe. |" 3S 77 aa | Magis | Bygefttour | ato 
tL (SiiA-7-Y 2 re. 1X 


10a. USW; ATION (Giyékind of work] 10b. Kino or Ddsingess on | 11. BHYTHPLACE (Stste or foreign cjuntry) 12, Ginga pe /Waart 
done du) BL York {Z, dA ’ 


fe feven If retired: Inpustey 99 2 
ta gil CAE z 
14. M@THER'S MANDEN NAME 
ra 


ST @ Zz YL ' 
17. INFORMANT AND ADDRES: ° } (} 
eecce MOC OD Lolire W2e. 


INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEAL! A ONSET AND DEATHS: 


fil 
13. FATHER'S NAME = 
4a 2 ky) V4 


16. Socrat Security No. 


18. Was Decrasep Ever In U.S. AnMED Forcm? 
(Yea, no, or unknown) i (dt cio give war or dates of 
eer vice) 


Immediate cause 
992.0, 
I : Aweceden cause(s) 


iseases or conditinns, if any, 
giving rise to the abo: uA 
stating the underlying cause last 


te) I 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


198, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION : | 3. AUTOPSY? 
é N 


WH. OTHER SIGNIFICANT CONDITIONS 


21, EXTER CAUSE WAS PLACE (Home, fapfn, factory, street, 
PRIMARY Rk CONTRIBUTING [j | OF oftice ? 
CAUSE OF NATH. INJURY 

TIME (Month) (Day) (Year) (Hur) INJURY OCCURRED 

oF i While at Not while 

INJURY m. work at work OX 


22. T certify that I took charge of the remains described above, held an Autopsy | |, Inspection DA Inquiry (X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |} accident | suicide |), homicide 1, undetermined (J. 
SIGN’ TURE % ADDRESS i Sud 
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Supply every 


WITH UNFADING INK. 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especia 


1. PLACE OF DEAT: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 


STA’ COUNTY 
MARYLAND 


CITY (If outside corporate ite RURAL and | LENGTH OF STAY CITY (If outside ‘corporate limits, wri and gj toy) 
OR give nearest town) (in this place) OR 

TOWN TOWN 5 a 
HOSPITAL OR iT: (ff rural’ giys i; of) 


STRE) 
INSTITUTION OR = ADDRESS 
STREET ADDRESS 
8. NAME OF 4. DATE (Day) (Year) 
DECEASED or 
(Type or Print) DEATH 


at a » DATE OF BIRTH 9. AGE lay t a Leet pe cader a hist 
ont! ays |Hours in. 
4 30 ae 2 é | | 
cs [AL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forefgn country) 12, CITIZEN OF WHAT 
< retired) , 


y if $ COUNTRY? 
had Sige ¢ VE, 


13. EATY 14. Mi R’S MAIDEN NAME 
5 he [eee Hy 


15. Was Dsceasen Byer IN U. ? 17. INFORMANT 
(Yes, no, or unimoyy | dt yes, 
laervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ . Immediate cause 
x/ 

)/ \ Antecedent canse(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21, ACCIDENT (Specify) PLACE (Hore, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 


m, Work At work 1) 


= 
22. I hereby certify that I attended the deceased ome es 104f., 10, AEE... sssery 1%8.S5 that I last saw the deceased 


sun 194.2, and that death occurred at. OS Am., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


CLAL,. Ind 


2 
& REC'D BY LOCAL 


PREG. | 
Z aa 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07391 
CERTIFICATE OF DEATH Reg. Dist. Noswumncom 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


sh 
rect. 


CouNnTY Cecil MARYLAND sTATE Md county Cecil 


one aaa nesta ten)” Write RURAL | DEM othe lace) || CITY (if outside corporate limits, write RURAL and give nearest town) 


Elkton life town R. 4, Elkton, Md, 


HOSPITAL OR g (if rural, dive Toeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Union Hospital 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ¢ L ORktin 5 19 52. 
5. SEX: 6. COTOR OR 7. SINGLE, MARRIED, ATE Be BIRTH: 9. AGE last birthday: / 1F UNDER I YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, ‘Months | Days | Hours | Min, 
Male White (Specify) :Married es of L641 yar | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. enh EE PLACE (State or fdreign country): 12, CITIZEN OF WILAT 


work done during 108! of | wor! ‘ing life, INDUSTRY: COUNTRY? 
Sven if retire) Yo PA a Gra Lecfenect| Cooil Co., Maryland VS 


13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME: 


Edwin H. Gallaher 


15. Was Deceasep Ever IN U.S. Armen Forces] 16. SoctaL Security Ni 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ’ 
tts service) | 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY ent in DEATH: ONSET AND DEATH 
ry 


Immediate cause 
2K 
Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Ye Not 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., etc.) 
MOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oO While at Not while 
INJURY M. 


work [7 at work 
22. I hereby certify that I arended the deceased from./pAr nfo OSL., tom Ays...., 19S ee, that I last saw the deceased 
ed atLokinn.., f. cane m., front the causes and on the date stated above. 


ATE SIGNED 


(DEGREF OR TITLE) ADDRES 7 
£4, 0. wae S/sv 
nN | NAME QF CEMETERY OR CREMATORY | LOCATION (City, town, or soynty) (State 
=a Hai, het CaM Clery | “ele 
DATE iC’D BY LOCAL si 7 IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REG.” £ J = 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


EXC EGE \y 


pecelven 


JUL 


@ e.. 


MARGIN RESERVED FOR BINDING 


a 


a: age WRITE PLAINLY. WITH UNFADING INK. 


VS. ALSA 


The correct ays 


fully. 


10n care! 


. Supply every item of informati 


Oe 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH | 07392 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
1. PLACE 2, USUAL/RESIDENCE (HOME) OF DECEASED t 
COUNT; STATE : COUNTY 
MARYLAND PLLA + CLAS 
Cry GETY Gt outeide oo IRAL and give peurest 
TOWN TOWN A Oy t / 
HOSPITAL OR STRENT (rural, give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS s 
7. NAM ie OF int) (Middle) (Last) | + DATE (Monthy (Day) (Year) 
(Type or Prin, WA (a) 00g DEATH e4 197 ef] 
TSEX ye ®. GOLOR,OR RA’ 7, SIN last birthday | If under 1 year |{funder 24 b 
Jt (2 | WIDOMWE! Months | Days sisal Min, 
tt f A yr] 
Toa. USU, TION (Give kindo Tob. 7 
done dues Vit if | 
4 


A i—™-< 
14MOTHER'S MAIDEN NAME 4 


Tt 
x bstorer | 
15. Was DeceayeD Even IN U.S. Anwep Forces? | (6. Social Security No. 71 MA! AND ADDRESS. o dé € 
(Yea, no, or unknown) | (It yee. give war or dates a1| 7 2 fy r % a: 
lservice) HLY o 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTHRVAL BRIWEEN| 
ONSET AND DEATH) 


Immediate cause Out. 


‘/~ +! antecedent cause(s) 
Dineases or conditinns, If any, —(b) 
giving rise to the above causa 


stating the underlying cause lant 
fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Ye 0 No B 
21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, ateeet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING [5 OF office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work 2 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection A Inquiry ft thereon and from the evidence 
ate 


obiained by said Autopay, Inspection or Inquiry, find thal said deceased died on the day al above, and‘ death in my opinion resulled 

from: natural causes ¥ accident (j, anicide ], homicide |, undetermined _). i 

SIGNATURE (Degree or title) cose sur Yd DATE SIGNED 
AME JBYR, 


AL, CREMATION ) DATE THEREOF 
VAL (Speejfy) 


23, pine AME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 


Ps) et 
hein Le wpet. (Sees de bib . OL Le Le 
2. FUNERAL DIRECTOR BDRESS 


5 a ; 
BEC by 37 de shaban dine Da 
ica ie: J 


@e@> 
item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. 


‘Sr. og DEATH: z 2. USUAL RESIDENCE (HOME) OF DECEASED: iS 
¥ Cecil as STATES Md COUNTY eal 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR five-aparest town (in, 4bis_ place) fey abe 
TOWN ising Sun rural foe TOWN Rising Sun Rural 
HOSPITAL OR STREET (if rural, give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Da ca (Firat) (Middle) (Last) | 4. Nee hiccam yy (Year) 
(Type or Print) Laurence Gyles DEATH 12 
6b. SEX 6. COLOR OR RACE ee aa § DATE OF BIRTH 9. AGE last birthday quenan 1 If under 24 bre, 
: *. t] 
Male White eyticowed | Feb.22 1869| SB yr | Monte] Dem | Bowe] Mia. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS OR 11, BIRTIEPLACE (State or foreign country) 12, Cit1zzN oF WHat 
pee during most of working life, even if retired) | InpusTRY Country? U g 


Ww RS NA | 14. MOTHER’: 


NAM. 
Thomas Gyles Jane McFalls 
15. Was Deceasen Ever In U.S. ARMED Forces? | 16, SoctaL SucuniTY NO, 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | Bie give war or dates of | 
jaervice) 


1, DISEASES OR CONDITIONS DIRECTLY er 
Immedlate cause @...- f 
19 
Ya i /oamtated ent cause(s) 
Diseases or conditions, if any, (b)..-...... see 
giving rise to the above cause 
stating the underlying cause last, 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
ted to the disease or condition causing death. 


al Thom 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 3 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| White at Not White 
INJURY. mo, 1 Work © At work 


22. I hereby certify that I attended the deceased from.,.(2...> / nae 
alive Obes: Loe. ! & Z, 196 Yana that death occurred at... one from the causes and on the date stated above. 


23, BURIAL, CREMATION | DATP THEREOF NAME OF CpMBTERY OR CREMAPORY | CATION (City, town, of county) Giatey 
OVAL, (gbecity. sh fare —.AG Cin. Wi-atle-4 Pa 


? a 
PAE REC D,BY LOCAL/ REGISTRARS A Be . a FUNERAL DIRECTOR - E ADDRESS 
Wily ST [eA WM a Lawn Ba aL 


o7, 
~~ ff 


BUREAU Y. S, 


rect 


ion carefully. 


Supply every item of informati 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ecially important. 


PLEASE WRITE PLAINLY, 
age is esp 


eee ty HN 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 1oUg 
CERTIFICATE OF DEATH Reg. Dist Nowy Zafar 
1. PLACE OF DEAT! 


z 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rd ‘ MARYLAND STATE Ata COUNTY 


ORY > Jai98 nrest (ow on oe a oie cure, (If o1 write RUBAL and give nearest town) 
fos 7 TOWN, + 

INSTITUTION. STREET a (if rural, give lopdtion) 

INSTITUTION 

STREET ADDRESS ADDRESS ‘Zz. A 


3. NAME OF PZ (Middiey (East) 7. DATE 5(Mongh) (Day) (Year) 
4 OF ~ 
(Type or Print) LAUPA AA ‘= LALLIN Tow DEATHS A/, 19 & 2 
ARRIED. 


IF UNDER 24 HRS. 
Hours Min. 


a ‘wee Is: 


IF UNDER I YEAR 
onthe Days 


2. DATE lth BIR’ 


5. SEX. 6. COLOR 7. SINGLE, 
ACE 5 WIDOWED, DIVORCE 
(Speci Qe, ag 4, L7. ob 


10a. USUAL OCCUPATION (Give kind of | 10h, KI aa oR eve SS 0) 11. BIRGHPLACE (Stal 
work done du o8t, orking life, 
even if retir; 


13, FATHER’S AAME: 


yrs. 
or Fee count 


12, CITIZEN OF WIIAT 
COUNTRY? 


is U.S. ARMED Fogfes 7 
es, give war or 1 


ice) 


15, Was DecEaseD E) 
(Yes, no, or oak) 


16. SociaL Security No.: 


( Led. 


INTERVAL BETWEEN 


18. wet Ee) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


# Foeiate cause (8) omnes 


Antecedent cause(s) 


Diseases or conditions, if any, __(b) tofu 
giving rise tothe above cause PUTO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing di 


79a. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
TOMICIDE INJURY ! 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work | 
22. I hereby e@rtify that I attended the deceased from (Gach... 194) to. fh t 4l 19.5 bee cy at I last saw the deceased 
alive (Oe Actes a LL, 19.0.2 “and that death oceurred ate GA.OK.. t...nf, fror® the causes ae on the date stated above. 
SIGNA re a D2 iba OR TITLE) os ae DATE SIGNED 
Sa @, oo Jf Wed ‘S-2— 
Oe Te ie wap NAMEOF CEMPTERY OR CREMATO OCATIOW 
LP 
pO OP Et 


DATE re FD D BY, LOCAL 4 pOPTRAR S. L ae 24 oe DIRECTOR 
Nnwled LL Ug LP 
Que ea Lig Lhd Lf A AA eA gi fh 


OGEGCPRSGALTE LAL SF IS SLOTF) 


DDRESS 
eae 


( 


* 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Sw 


\ 


& WRI 


PLEA 


10n care 


tem of informati 


fully. The correct age 


N ; DI pply every 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


Ttem 9 FilmGl45 8/18/52 #¥NRYLAND STATE DEPARTMENT OF HEALTH 07395 


Item 18 Film G145 8-6-52 ems 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF 
Cc 


OUNTY ” STA TE 


A ad 

CITY (If outside og CITY (If ov corporate li: RURAL and give rest town) 
OR give neare R 

TOWN TOWN 2 
HOSPITAL OR ~ STREET df rural, give location) 

INSTITUTION OR ADDRESS by 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


UT | # DATE (Month) (Day) (Year) 

: DEATH foe) wha 

& ras OF BIR’ 9. AGE lset birfaday }Ti under I year [ff under 24 bra, 
All - os [Rows it 


6, D MIVORCE 
Maen AA 1A f yrs. 
ATION feet kind npgiied | 10) King or Business 0 6 BIRTHPLAC, o, te or foreign country) 12, poe oF 
fe. es ») | sa : Le “ 
14. 4 


15. Was Deceasgo Even In US. AkMED pL 
(Yee, no, or unknown) { (it hee give war or dates ol 
leer vice) 


46. Soctat SecurirY Na, : i 


18. MEDICAL CERTIFICATION 
0 DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 


Immediate cause (f(b). 


ie 3), J antecedent cause(s) / 

Diseases nr conditions, it any, (6.8)... /: 
giving rise to the above cause 
stating the underlying cave tast_ 


fe) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION = 20. AUTOPSY? 
Yea No 


21. IMARY Wg CAUSE WAS a| PLACE (5 pO (COUNTY) (STATE) 


PRIMARY 2 CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) | TE 


ASA 4 HLA 
oF While at Nat while | 
INJURY m. | work” flat work 


22. 'T certify that I took charge of the remains described above, heldan Autopsy _, Inspection |, Inquiry o thereon and from the evidence 
obtained by said Autopsy, Inspection oy Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 

er pea causes | \ accident suicide |), homicide 1, undetermined ©. 
‘_. (Degree or title) DATE SIGNED 


LOCATION (City, topn, or county) 
Aancas»lhtr 


VS. A15 8-51 


7] 
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CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH _ .- Reg. Dist. Now. 2Q.smnenns 


Se 
1, PLACE OF DEATE: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Cecil MARYLAND STATE Md. county 


OR __ and give nearest town) (in this place) CITY (If outside corporate llmits, write RURAL and give nearest town) 


: fo} . 
Perry Point 1_mo.3 days|| Town Baltimore 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR. ADDRESS a 


STREET ADDRESSVeterans Administration Hospital 1738 Warwick Avenue 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES Ls HILL peatn: July 12 1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNnER 1 YEAR | 1F UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, + ental Days | Hours Min, 


Male Colored Specify): Divorced| 7-11-1893 59 _yrs. 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Laborer Unknown Virginia USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Hill - Deceased Elizabeth Lee - Deceased 


15. Was Dectasep Ever IN U.S. ArMEp Forces 3 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


Ves eerviec) Wy) aT | Unknown |Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION ny eee. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GREE AEE. DeaTH 


00d Miliary Tuberculosis, pulmonary. FE. _Approx.4 mo. 


HEX sinte cause (2t) sm 
DUE TO 
Antecedent cause(s) $ 
Diseases or conditions, if any, (b) a 3 f 
giving rise to the above cause DUE TO 
stating underlying cause last 
iG 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes NoD 


21. Cue (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


1 
UICIDE Or office bldg., ete.) H 
HOMICIDE INJURY it 


‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or ‘it | While at Not while 


work{] at work (J 
ae tended the deceased from......9 19.2 org tO LTA Rorssny 19-28: 
50 O84, 02.O OC aa »Mon., from the causes ae on the date stated guar. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
BRANNON, M.D. Chief, Professional Services, VAH, Perry Point, Md. 7-14-52 
28. BURIAL, CREMATION Pave HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : — 52 | Baltimore National | Baltimore, ’ 


REGISTRAR’S SIGNATURE ERAL DIRECTOR, ADDRESS 
a>, 
dda x > aS (Om 
e 


iy PENNINGTON #JSON, Havre de Grace, Md. 


=) 


item of information carefully. The corre 
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WRITE PLAINLY, 


dé 
ge 


. Supply every 
please write the causes of death clearly and legibly. 


ITH UNFADING INK 
ysicians: 


is especially important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 07397 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg pis.no...,. ZL. 


1. PLACE OF DEATH: 2 ana RESIDENCE (HOME) OF aeatgie s - 


COUNTY é STs 
Cecil MARYLAND 
CITY (if outside corporate limits, write RURAL an LENGTH OF STAY qe (If outside corporate limits, write RURAL and give nearest town) 


OR givo rest In this place) 
‘Port Deposit Rural |s0"vrse tow own Part. Denosit Rural 
HOSPITAL ino (if rural, give location) 
INSTITUTION OR Saas 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 25 DATE (Month) (Day) (Year) 
(Type or Print) Charles Hull DEATH a 19 


6. COLOR OR RACE | ST RS ae | 8. DATE OF BIRTH 9. AGE last birthday ee 1 gear | under 24 hrs, 
‘ait, 4 ont! ys | Hours ( Min, 
: White Gel ELLOS ~22-1874 ym. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. BAND or Businmss oR | ll. BIRTHPLACE (State or foreign country) | 12. Crtitan or WRAT 


done during most of working life, even if retired) | INDI CquNTRY? 
fermer Nebraska USK 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A 


16. Was Decaasep Ever In U.S. Anmep Forces? | 16. SoctaL SmountTY No. 17. INFORMANT 
(Yes, bits or unknown) ede (it ey give war or dates of | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)one i Pe OI a co si Ss. ee, Sages 
OOF Aantecedent cause(s) 


iseases or conditions, if any, (b)........... 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS RRS 


Conditions contributing to the deatb but not . 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O 
21, ACCIDENT (Specify) Se {Home farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ete) ‘ 


office 
HOMICIDE Y i 
TIME (Month) Day) (Year) (Hour) | INJURY OCCURRED | TioW DID INJURY OCCURT 


aah at Not While 


INJURY lial At work (] 
22. I hereby certify that I attended the deceased froms.2.9s2 19.4.2, to. we ABuy 19.2.4, that I last saw the deceased 


* alive on Ress , 19552, and that death oceurred at. 123 2..#4=.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


@e@ a 


WITH UNFADING INK. Supply every item of information carefully. The correct — 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 


YER" Pi ry 
4 
CERTIFICATE OF DEA TH Res: Dist. No 
1. PLACE OF DEATH: ¥ : 2, USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Cecil MARYLAND STATE Md. _cousry ae 
aoe (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (lf outside corporste limits, write RURAL and give nearest town) 

pad give nearest town) (in this place) ey 

__own'"! * Sorry Point, Md. mo.13 days Baltimore = 

HOSPITAL OR STREET (If rursl give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS Veterans Administration Hospital 39th & Canterbury . uy 
3, NAMB OF. (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) CHARLES D. IVES Beata: duly 17 9 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
;, WIDOWED, DIVORCED, 
Male ate (Specify): Divorced 4-21-1911 i, 2 


“Téa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR ] II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: ‘ 
Baltimore, Md. 


even if retired) Wechanical Engineer Unknown 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Mary Dudley 
17. INFORMANT & ADDRESS: 


Months; Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


James L. Ives - Deceased 
15 Was Deceasep Even IN U.S. ARMED Forces?| 16. Soctan Security No.: |! 


(Yes, no, or unk.)] (If Yes, give war or dates of ‘ 
Yes service) WA IT 212210-1327_|Hospital Records, VAH, Perry Point, Md, 
18. MEDICAL CERTIFICATION tatersk Ree 
"7 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
’ 
va A 
hee iate cause ovens A glade genes _—- ss aaa te oun Lmediate.... 
ceratii ernal caro arter 
Antecedent causes (s) et ae fr y 
Diseases or conditions, If any, (i Ree, aia ea ak ater mre 


giving rise to the above ¢ 
stating the underlying caus 


last, DUE TO 


(c} 


| 
11. OTHE!) IGNIFICANT CONDITIONS s s 2 
Gorlitons coutcluutiurte fiersenti bat not Manic es age axe psychosis. Depressed & | 


Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes (K No 
21. Or (Specify) BURGE (Home, farm, factory, + (CITY OR TOWN) (COUNTY) (STATE) 
" de, ‘ 
HOMICIDE Suicide |iNsury YS Ae Hégpital Perry Point, Md. a” 
TIME (Month) (Day) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
hile at Not While | 
INJURY m. | Work 1) ‘At Work © ae _— 
22, L hereby ce ‘attended the deceased from... 37h......,19D2..., to TL... 19.52. ARRXKIGRORIOOADODSE 
xXand that death occurred at A OF OXs........, from the causes and on the date stated above. 
(Degree or title) bes fe) Woon” ADDRESS DATE SIGNED 
i f sional Services, VAH, Perry Point, Md. 8-52 
Re TAL, CREMATION, | DATE se NAME OF CEMETERY OR CRENATORY | LOCATION (City, town, oF cota State) 
specify 7-18-52 D | Pikesville 
ruid = ~ ADDRESS 


DAT fees bt LOCAL} REGISTRAR’S SIGNATURE s FUNERAL DIRECTOR 
ha sal day Nw. 05M Cubowt Y. 


H. W. MEARS & SON, ato Ma. 


MARGIN RESERVED FOR BINDING ae 


, WITH UNFADING INK. Supply every item of information carefully. Th 


2) 
e correct 


\\PLEASE WRITE PLAINLY, 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ysicians: please write the causes of death clearly and legibly. 


age is especially important. Ph 


Qe 
CERTIFICATE OF DEATH mee: me: | Ie (39 se i. 
1. PLACE OF DEATH: ie z. USUAL RESIDENCE (IOME) OF DECEASED: 
COUNTY Cecil MARYLAND _ STATE oe oo DC. COUNTY 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outajde corporate limits, write RURAL and give nearest town) 
sty and give aes: town) (in this place) OR 
nN Perry Point 8 days TOWN “Washington 
HOSPITAL OR STREET (If rural rive location) 
INSTITUTION oR ‘ADDRESS 
EET ADDRESS Veterans Administration 2107 Maryland Ave., N.E._ / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) THORNTON = KIDRICK DEATH: July 2a, 19 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birthday :)[F UNDER ? YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min, 
male negro ae 6-22-1892 60) Slew a EL 
Ti, BIRTIPLACE (State or foreign country): [12 CITIZEN OF WHAT 


“Wa. USUAL OCCUPATION. Give kind of 10d, ND au BUSINESS OR 
work done during most of working life, RY: 


even if retired): Receiving Clark — “Tedered 
13. FATHER’S NAME: Washington, 


Thornton Kidrick = deceased 


15 Was Deceasep Ever IN U,S-ARMED sical 16. SociaL Security No.: 


Wa, 


Ths. 
i. nome MAIDEN NAME: 


Unknown -— deceased 
17. INFORMANT & ADDRESS: 


USA 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes pessies) | Dame. None Hospital records vs 
18. MEDICAL CERTIFICATION Thiereal Hanae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxect. ana Dew 
33 Credinte ‘cause (a) .... ALteriosclerosis Generalized with Cerebral _. Unknown 
DUETO Cardiac and renal Involvement. 
Antecedent causes (s) " ‘ 
Diseases or conditions, if any, () ....@erebral arteriosclerosis a 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO. 


— Pneumonia bilateral Terminae. " 
It OTHER SIGNIFICANT CONDITIONS | t 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
7-22-52 Yegf}] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ey bldg., "ete.) 
HOMICIDE —— INJU => = 
TIME (Month) (Day) (Year) (Hour) ait at OCCURED HOW DID INJURY OCCUR? 
iF While at Not While 


m. | Work At Work D1 
ify that ge the deceased from ..7-15-..192..., to .... La Bey 19.08..5 


., and that death occurred at ..113.30. AM, from alte causes and on the date stated above. 


(Degree or title) ESS DATE SIGNED 
EM a ; —_ —_ NAME OF CEME' sina icsionniiad Santon oat — 


Va. 


Arlington ating! For = 
Het fhsce BY LOCAL) RRGISTRAR’S SIGNATURE 4 ewe. ERA abe ADDRESS /7 
Lt pate OGL (2 2fe 24 > 


Leer. BE. . 
1228 ~20th St., i. OP ee DG, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | HW) 
CERTIFICATE OF DEATH neg Dale 


SS = 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Va. COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
Perry Points 


OR a 
gs rilmo.idays| Town Arlington 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESSeterans Administration Hospit. 1911 N. Edison 


3, NAME OF (First) (Middte) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) CHARLES H. Lewis earn: J uly 31 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR| tf UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ee Dsys | Hours | Min, 


Male Negro (Specify) Married || 1-20-1889 63 yrs, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 22. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even it retired)? Pah owar Janitor Virginia USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Mack Lewis - Deceased Maria Foley - Deceased __ 


15. Was Deceasep Ever IN U.S, Aumpp Forces?) 16, Social Sccuriry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or aa (If Yes, give war or dates of 


as Bervice) WWE | None Hospita} Records,VAH, Perry Point, Md. 
= "18. MEDICAL CERTIFICATION inne 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnstT aNb DEATR 


|) _..Pulmonary embolism, right lover lobe Immediate 


Antecedent cause(s) Cerebro-vascular accident, rt. hemiplegia 
Diseases or conditions, if any, __(b)-» 
giving rise to the above cauxe DUE TO 
stating underlying cause last 
(¢ 


il. eae Bes ean Cone: | 
onditions contributing to the death but not 
related to the disease or condition causing death. Syphilis, Meningo~encephalitic type 22 years 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes} NoO 
21. ACCIDENT (Specify) |e ae) (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 

INJURY M. | work[}] at work {J 


22. [hereby certif: 


Aes ee oR TITLE) ADDRESS DATE SIGNED 
2 Pro. onal Services,VAH,Perry Point, Nd. 4 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR GhEMATORY LOCATIGN atts. town, or le i (State) 


REMOVAL (Specify): 8-3-52 Arlington National Arlington 


Be REC'D BY LOCAL | REGISTRAR'S SIGNATURE FERAL DIRECTO , a ADDRESS 


HE UNFADING INK. Supply every item of information carefully. Thé correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, 


oe —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BABTIMORE, 18 07401 


* 
apDPrTy Gah x \ 
‘ CERTIFICATE OF DEATH Reg. Dist, No 96. 
1, PLACE OF DEATH: 5 ~ | 2. USUAL RESIDENCE (HOME) OF DECEASED: - > 
COUNTY Cecil MARYLAND STATE Maryland _ county VOln:s 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ae give nearest cay " (in this place) OR 
erry Point 4 months TOWN Prifivess Anne 
DOSPITAL OR STREET (if rural give location) 4 
INSTITUTION OR + ADDRESS 
STREET ADDRESSVeterans Administration Hospithl __RED #3 ee 
3. een ee (First) (Middle) (Last) : 4, DATE (Month) (Day) (Year) 
(Type or Print) ROYD A. MAHAFFEY _ Deata: July 9 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YBAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 
__ Male White ere i 5-12-1890 62.28" 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): "/12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? | Salesman Unknown North Carolina lt in 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Margaret Smith = Deceased 


17. INFORMANT & ADDRESS: 


Thomas Mahaffey - Deceased 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


vy Yes service) WW None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION intazver ee 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth! 

} t : 
i a cause (a)... CER Sune 1951. 

Antshedent (s) DUE TO 

ntecedent cai S. 
Diseases or conditions, 1 any, (o) ... Adenocarcinoma OF COMON cnn | Unknown 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ed RA 7 1 Ie 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Lg=l>-5 Resection of ascending colon Yes) No 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omer bidg., ete.) 
HOMICIDE PNSUR = = 
TIME (Month) (Day) (Year) (Hour) Rear OCCURED HOW DID INJURY OCCUR? 
OF : While at Not While | 
INJURY m. | Work (] At Work 1 


"19.52, to 7m9...... 1952 athabdoeapnontucdoound 


DBO and that death oceurred at 4230. 8eMs. , from the causes and on the date stated above. 
ezreg or title) ADDRESS DATE SIGNED 


_P, BRANNON, M.D, Chief, Pro al Services, VAH, Perry Point, Md. 7-9-5 


23. BURIAL, CREMATION, | bah bla | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) aaa} 


REMOVAL (Specify) 


DATE Reneyay LOCAL 


Grace Churce Princess anne, Md. 


'UNERAL DIRE, v4 ‘ig ADDRESS 
= —= — Ty 


(ASHIELL FUNERAL HOME, Princess Anne, Md. 


sArlcnin7Mm 


IG | J 14H 
; au \/ i 


. 


¥ 


iy, ele 


BUREAU V. S. 
® 


X 


a 
ion carefully. The correct age 


item of informati 


MARGIN RESERVED FOR BINDING 
4 Nera 7 pply every : 
is especially important. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AILSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2 SU a (HOME) OF mange: 
L 


1. PLACE OF 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a NAME oF Q (First) f 4 | 4. DATE (Monthy (ay) (Year) 
DECEASED : ~ 
(type or Pring) AO Ow 4 DEATH q 
5. SE’ U7 6. COLOR ORRACE U7. SYRGLE, MARRIED, 8. DATE OF BERTH 9. AGE last hirthgay {If under I year {lf under 24 hrs, 
Dap WiPawiDs DIV ni, O-2Y-/&7 | Menthe | Bays | ours ‘in, 
Libicte | ep syis |o-2y-1¢ m 


"Roldan cleat Bin8 of ‘| ‘Ness OF sees og | M1. B 1 CE 
13. FAPAER’! AME é i) 14, MO ai" My TREN NAM ‘4 
Ler gtee nw bb guptirg |" (elca fy, 


a 
15. Was Dacrasep Even In U.S. Anwep Forces? | 16, Social Secunity N | L Lf d 
COUGHWET ff? * 


(Yee, no, or unknown) | (it yes, give war or dates of 
4 lservice) Zz 


INTERVAL Between 


lL. DISEASES OR CONDITIONS DIRECTLY-)EADING TO DEATH ce ONSET AND DEATH 


Immediate cause ff. Eee 


450, antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying cause lant 

te) 1 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death hut not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION “ | 20. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (] OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m. | work at werk O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (A Inquiry (A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the dry stated above, and death in my opinion resulted 
Srom: natural causes |} accident [], suicide /j, homicide |, undetermined O). 


SIGNATURE C) y, ( wed aie ADDRESS pre. DATE SIGNED 
4 re g #0 2 a 
LUyocsty, My). Oy Bed. 7-2 -Oy 

at. ROBTAL. FION | DATE TIpREOF NAME OF CEMETERY OR CREMATOR SCRTIDNACKy, towp rt: Stat 
ye A Sif) ¥ | Zp y, towpe orZounty) (State) 
AGAYH “| - (BAAD Go: 
DATE RROD BY LOPAL | REGISTMAR S) SIGNATURE 7] BRALp ‘OR ADDRESS 
ar a4 ZED Es 
i ae LEA AF che JOE Yor ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 43 
CERTIFICATE OF DEATH y 
FOR pr Eomen EXAMINERS oy / 


E Wy, 
‘county /Y 


7 “AAS 
(If rural, give location) 


STREET 


HOSPITAL OR ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


4. ie TE (Mgntb) (Day) (Year) 


tohzla |“s DEATH ? Ly oA 


3. a - OF ~sae qs 9. AGE fast birthday | If | Months a Tf under 24 bra, 


Montbs Hoes Min. 
=f ph SLI RE EE 
|/ + dia es (Si or forejgn cot y) ATH or WHat 

* MOTHER'S IDEN 
16. Sociat T~da By 5 INF 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Bae 


UY 


i ee ae Ever In U.S. ARMED Lei 
wn) | (If yes, give war or dates as 
service) 


INTERVAL BETWEEN 
ONsET AND DEATH 


ARGIN RESERVED FOR BINDING 


5 Immediate cause (a)... SeneeayeONes) [Seen eee 
se 4} Ps Uaniscaten! cause(s) 
o g Diseases or conditions, if any, — (b)..... 
23 * giving rise to the above cause 
es stating the underlying cause 
as Cot ene em 
ab te) 
aa i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
3 related to the disease or condi sing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

i Yes No 

z a 21. EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING [ | OF office bldg., ete.) 

obey CAUSE OF DEATH. INJURY 

= TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

a oF | While at Not while | 

e@ & INJURY m. work © at work 2) 
€ 22. 'T certify that I took charge of the remains described above, held an Auto: opay LJ], Inspection Inquiry 4 thereon and from the evidence 
= obtained by said Autopsy Inspection or Inquiry, find thal said deceased died on the ay stated above, and death in my opinion resulted 
from: 7 tyral causes | accident |], suicide (), homicide 1, undetermined — 
SIGNA (Degree or title) ADDRESS DATE SIGNED 


Veh) QE: P-30~62- 


PLEASE WRITE PLAINL 


DATs REC'D BY LOCAL | RE 


STRAR'S SIG 


<—f™ aN [Te a PE THEREOF | NAME OF CEMETERY OR CREMATORY esc. (City, town, or county) (State) 
rei ~2 

3 er ers fps 2 Y ; 

<a iy 247FUNERAL DIRECTOR Z ADDRESS 

ai 

S 


MARYLAND STATE DEPARTMENT OF HEALTH 4 404 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS naiioee no. 24. 


1. PLACE OF DE D eae, 2. USUAL KESIDENCE, (HOM) OF DECEASED: 
COUNTY , STATE 1 COUNTY, 
<—t A MARYLAND 
CITY (it oyfape corpora i LENGTH OF STAY CITY (If oupijde corporate Ijmits, wel RURAL and_gyve nearest town) 
OR give» wo o * (in this place) OR 
TOWN 7 4 LA f as TOWN J 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ 


3% pt OF (First) (Laat! 4. ee (Month) (Day) (Year) 
ASED 
(Type of Pri OAAE EATH 7. af 19/ 
7. SIN, a 4 a 8. DATE OF BIRTH . AGE ce ed It under Ugeer Af under 24 bra, 
A x 8 
: y 3 


ply every item of information carefully. The correct age 


/ ae er a Min. 


TRTMUPLACE (State or foreign country) | 12, BAT 
< 


¢ ‘ea, no, of unkpown) Leven give war 41 
_— Lt service) 
18. MEDICAL CERTIFICATION ‘ = 7 
NTERVAL BET WEE! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause 
tf. , 3 Antecedent cause(s) 


Diseases or conditiona, ifany, (b) 
giving rise to the above cause 
stating the underlying cause last 
fe) 
UW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
21. EXTERNSL CAUSE WAS PLACE *, farm, Jagtory, street, 
PRIMARY (Aor CONTRIBUTING [] | OF D 
CAUSF. OF HATH. INJU. 
TIME (Month) (Day) (Year) (Hpur) 9) INJURY OCCURRED 
OF / —3. eq While at | 


Nat while 
INJURY work at work 


. MARGIN RESERVED FOR BINDING 


# UNFADING INK. Su 


e 


Weer PLAINLY 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |’ Inquiry LY thereon and from the evidence 
obtained by said Autopsy, Inspection er, Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident JX, suicide |], homicide 1, undetermined (). 

eo DATE SIGNED 


(Degree or title) 
Ni). 8 4 F 


23 BURIAL, CREMATION DATE THEREOF 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 5 
CERTIFICATE OF DEATH nev. Diet NG gl 


I. PLACE OF DEATH: USUAL RESIDENCE (NOME) OF DECEASED: 


2 NEW 
country CECIL MARYLAND state _ DELAWARE __county CASTLE 


CITY (If outside corporate limits, write eee OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


and give nearest town) (in this place) BOR: 


Pown PERRY FOLNT Jyrsémos 26da ' 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION 0) 


STREET ADDRESSETERANS ADMINISTRATION HOSPITAL *P°***8 yo.9 pray STREBT 


3. NAME OF i Last 4. DATE Month) (Day) (Yea 
DECEASED: (Past) (Middle) (Last) (Mon: ay (Year) 


OF 
(Type or Print) WILLIAM MULLIN DEATH: July — 2h. =. 9. 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :) IF UNDER ] year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ; Months | Days | Hours | Min. 


MALE WHITE (Specity) Sl nu Ls ugust 21, 1887 64 ym 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): UNKNOWN UNKNOWN. DELAWARE USA_ 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
UNKNOWN UNKNORN 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL SECURITY dk 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (1f Yes, give war or dates of 
eervice) Wee  _— [UNKNOWN ospital Records, VAH., Perry Point, Md. 


18 MEDICAL CERTIFICATION Tener pearen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HO, : 
i>” Oe tT Paes hypostatic pneumonie 


Antecedent causes (s) 

bie ie or eerie if any, (by 
giving rise to the above cau: = 
stating the underlying _ DUE TO 


(ec) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF eas ee 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes (KX Not 
21. geuNt (Specify) [ore (Home, farm, factory, fi (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee URY, Ce CUE AD: me | HOW DID INJURY OCCUR? 


OF lie at 
INJURY m. Work oO At Work [J 


-22. I hereby certify that Phtendea the deceased from 12/ 28 /... 19 41, to. mane Em » 1952. tudcidastaarotheodeccased 


xXx, and that death ed at Ad he causes and on the date stated above. 
apenas’ or title) ee ee DATE SIGNED 


enue lctiimg Chief, Professional Services, VAH, Perry Point, Md. 7-25-52 
8. “BURIAL, CI bnianibs. : DATE THEREOF prueba qeiiren os CREMATORY | LOCATION (City, tov town, or county) (State) 
ecify, wre 2 
RELOVAL 3 Brandywine Cemeter 


~ DATE REC'D BY “ACN ee pe FUNERAL DIRECTOR DRESS 


ees 


@ @ On 
Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


—_ 
\.MARGIN RESERVED FOR BINDIN 


a 


WRITE PLAINLY, WITH UNFADING INK. 


VS, AlSA 


iE 


MARYLAND STATE DEPARTMENT OF HEALTH 


07406 
CERTIFICATE OF DEATH ; 
FOR MEDICAL EXAMINERS Reg, Dist. NO Qed 


53. FATHER’S NAME 


Andrew Oniauk 


15. Was Decraseo Ever IN U.S. ARueD Forces? 
(Yea, no, or unknown) | (If yes, give war or dates of 


14. MOTHER'S MAIDEN NAME 


Angelia Tucker 


16. Soctat Security No. | 17, INFORMANT AND ADDRESS 


1 PLACE OF DEATH- | 2, USUAL RESIDENCE (HOME) OF DECEASED: - 
Cecil MARYLAND Ex Cee 
GITY (If outalde corporate limits, waite RURAL and LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
give tl 
Town ©" BIRCOA, | Wie oe ee TOWN _ Elkton, Rural. 
HOSPITAL OR = STREET (If rural, give location) 
A 
STREET ADDRESS __ Union Hospital. Elkton - Newark Road. 
Sr ee el 
FNAME Or (Firat) (Middley (Last) | 4 DATE (Month) Way) (Year) 
(Type or Print) Samuel Tt Onizguk DEATH 7 18 $2 
5 SEX 6 COLOR OR RACE | 7 SINGLE, MARRIED. %. DATE OF BIRTH SAGE Test birthday | Wunder T year /Ifunder 24 bre 
r - VORCED, ‘ont ays | Hours | Min, 
u ‘Wage? 1926 yr | | 
Be PeuAu Cite Su LH Core End of work he KIND OF BUSINESS OR | J. BIRTHPLACE (State or foreign country) | 12. CivizpN oF WHAT 
lone dur! fe, even tired) NDI eS, 
kee ikoo eal lal 2 a Chester, Pas CSch. 


jner vice) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 

Immediate cause «)... penetrating. woound of the right side of abdomen. — 

“]) | jKAntecedent cause(s) and leavi ng the alidomen near left kidney. 
‘Diseases or conditions, If any, (b) agg fee ae oe Panrert 
giving rise to the ahove cause ‘Internal Hemmorrhage 


stating the underlying cause fast 
fe) 
ff. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 _No 
AT PATERSAL CAUSE WAS | PLACE (Home, Tarm, tnetory, street, (CITY OR TOWN) (COUNTY) GTATE) 
MA or © ITING (J r office 
CAUSE OF ay INsuny fees? home Elkton Rural Cecil Md. 


TIME (Month) (Day) 
Injury 7 18 


(Year) (Hour) | Rea UY, OSes HOW DID INJURY OCCUR? 
hil t Not whil 
2 m. | work O awoke phot caliber revolver 


22, I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection I Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
front) natural causes ||, accident [, suicide ), homicide 3 undetermined _). 

E , egree or titie) ADDRESS DATE SIGNED 


toa) 


Ey 


« CREMATION 
EMOVAL (Specify) 


DATE THEREOF 
Q 


2 a 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
CZ, g Z 


val ant de 
24. FUNERAL DIRECTOR 


P 


S 
B 
3 
S 
E: 
5 
bt 
§ 
i>} 
a 
e 
o 
rh 
i=] 
co} 
é 
cle 
ee 
g 
&P 
a 
Sp 
o- 
ze 
fe) 3 
Be 
go 
az 
7 A 
<_< 
3° 
m 
a 
I 
= 
ia 
Zi 
Zz 
< 
= 
By 
{<3} 
is 
I 
[= 
= 
& 
wm 
a 
4 
oy 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE OF DEATH e: ae. Reg. Dist. No......... 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Cecil MARYLAND STATE M df D.C. J cours 


ij 
RnR Oe ee ee OR STAY GETY (If outside corporate limits, write RURAL and give nearest town) 


Town’ Berry Point, Maryland _|2 Mo. 23 Da|| SSwn Washington, D.C, Wu Leo. 


INSIIrUnON OR STREET qt rural, give loation) 


ADDRE:! 
STREET ADDRESS Veterans Admini t 
stration Hospitpl 72u1 Allentown Rd., SE 
3. SVE zy (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a OF Jul 

(Type or Print) __ ROBERT A. PAUL DEATH: J 19 19 52 

6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | tr UNDER 1 YEAR | iF UNDER 24 Hiks. 
CE:. WIDOWED, DIVORCED, Monit "3" Hours | Min. 


Male waite: (Specify): Married 5-11-25 27 yrs. 


Ida, USUAL OCCUPATION (Give kind of | 10b, KIND OF Pees OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WRAT 
work done during most of working life, COUNTRY? 


even if retired): Do ymber Springlake, New Jersey USA 
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13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Unknown -_ Deceased Elizabeth Upson 


“IS. Was Deceasep Ever In U.S, AnmED Forces % 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of is 
_ Yes |servlee) “Wye TT | 579-2240753 [Hospital Recwrds, YAH, Perry Point, Maryland 
18 MEDICAL CERTIFICATION 
Ss _DISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oaee aniDen EH 


= ee (a).. Cerebral vascular accident (vetechial hemorrhage) 
95,4 Ka a - mEKAN due to insulin shock therapy 
ntecedent cause(s. 
Diseases or conditions, if any, {) an ontas inal. 


giving rise to the above cause BEBES 
stating underlying cause Inst 


(c 


II. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not $ 
Felnted to the disease or condition causing death, SChizophrenic reaction, catatonic type. | 


39a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
aa, Yes NoO 


21, ACCIDENT (Specify) ey PLACE (Home, farm, factory, street, (city OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE et INJURY 


oe (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY ~- TA M, | work() at work 


22, 1 nese certify that/ta tended the deceased fromADFAL.. 2619. Mew to. 29, 19.22.., CROC aor d 
% a g bn ay eins ...&m., from the causes and on the date stated above. 
DEGREE OR TITLE) ADDRESS DATE SIGNED 


A rofessional Services, VA Hospital, Perry Point, Md. 7-21-52 
23, BURIAL, CREMATION | DATE THEREOF aria OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


uilehoval | Pa 2dn52 rlington set iene Cemetery, Fort Myer, Virginia 


RAL SRE pIOR ADDRESS 
S 


PENNINGTON NN, Havre de Grace, Md. 
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1 
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WITH UNFADING INK. 


| ail 
MMR 


5 8-51 all 


} 
E WRITE PLAINLY, 


item of information carefully. The correct 
please write the causes of death clearly and legibly. 


Supply every 


icians 


rtant. Phys: 


age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()/ U8 
CERTIFICATE OF DEATH Req Dist Noe eee 


SaaS 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Virginia 
counry Cecil MARYLAND state West BcouNTY Ohio 
on aha aie eater toa) ware RU RAT al ney CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWNPerry Point, Maryland mo 12 da Town Wheeling 
HOSPITAL OR 


INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Ho@ ital 99 (33rd _ =St., 


(if rural, give location) 


3. NAME OF (First) (Middie) (hast) 4, DATE (Month) (Day) (Year) 
DECEASED: Or 


(Type or Print) NELLIE v. RENNARD peata: JUly 23 19 52 


6. SEX: 6. COLOR OR us EEE MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 Tes, 
Bs IDOWE 'VORCED, Mopths 2 pat Min, 
Female | Wiité Wepeetty) MI dow April 10, 1886 le sale oa ee 


Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or forcign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife ae Wheeling, West Virginia USA 


13. FATIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William H. Jones Sarah BE. Marshall] 


15. Was DECEASED Evmr IN U.S. pager ee 16. Soctat Secunty No.: | 17. INFORMANT & ADDRESS: 
if 


(Yeg, no, or unk.) (1€ Yes, give war or dates o: 
es | service) jel unknown | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION ee 
3 rae OR CONDITIONS DIRECTLY LEADING TO DEATH: SNEET AND DEATH 
Imm 


ONSET AND DEATH 
A, Cerebral arteriosclerosis 
jiate cause B) seers 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above canse 
stating underlying cause ast 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF eid | 19b. MAJOR FINDINGS OF OPERATION: 


| 
| 
Il, OTHER SIGNIFICANT CONDITIONS: | 
i 


20, AUTOPSY? 
| Yes) Nof] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc. Jaume 
HOMICIDE INJURY | 


While at Nasarhile 
INJURY — M. |__work 0 work [) 


! 
TIME (Monthy (Day) (Year) (Hour) ] INJURY OCCURRED | HOW DID INJURY OCCUR? 


24, 1943.., to. TUL..23., 1952.., OOIREoECOCReDAT 


, and that death Reise at.. m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


ting Chief ,Professional Services, VAH, Perry Point,Md. 7-25-52 


ne! 
23. BURIAL, CREMATION | DATE TH E | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


oe (Bpecttyy: | 7 25-52 Unknown 


BY S74 le ot SIGNAT ADDRESS 
~ 


aor Veg ( Havre de Grace, Md. 


» 
ED yp 
Ly, i 29 , 


ex 


formation carefully. The correct age 


-) MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


AL5A 


im 


ply every item of 


PI 
Ti 


ite the causes of death clearly and legibly. 


ix especially important. Physicians: please wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


ean z . ; EASED" 
STAPLE i Y, ; L COUNTY 
MARYLAND 


1. PLACE OF 
COUNTY 


CITY (If ow’ URAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give ( hj jace) OR 
TOWN TOWN 
STREET (rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
(Laat) 4. DATE (Month) (Day) (Year) 
[ee 
DEATH Ds hi 
“8. DATE OF BIRTH /| 9. AGE Inst birthday ! I! under 1 year 


AL- 2a vm, | Meeeee | ays 


‘HP! E (Sta foreign country) 12, £0 a Wipes. 


OTHER'S MAIDEN NAME 


if under 24 bre, 


7. SD 
wi Houre | Min. 


OR RACE | 


= ase ‘CUBATION kee kind of work | 
lone du opton ye men if retired) | 


13. FATHER’S NAME 


et 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
(Yea, ngs.or unknown) {ie yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY ian TO DEATH 


INTERVAL BETWEEN 
ONseT AND DEATH 


¢) Immediate cause (at. 

HM Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the nderlving.cavee lect 

fe} 

tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T3a. DAT hha > bene OF OPERATION 20. AUTOPSYT 
21. EXTERNAL CAUSE WAS PLAC lome, farm factory, street, 
PRIMARY or CONTRIBUTING [7] | OF ee, 
CAUSE OF DRBATH. INSU! 13 
TIME (Month) (Day) (Year) Ts o| INJURY OCCURRED | ID JNJURY OGGURT lhe 
* je at Not while 
INJURY PEER IO Te Mite Oa OR Quts. pill 0en 


22. 'I certify that I took charge of the remains described above, held an Autopsy ||, Inspection X Inquiry LX thereon and from the evidence 
obtained by said Autopsy, Inspection ot Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
em: natural causes | accident (Vi, suicide |, homicide |, undetermined C. 


” (Degree or title) DATE SIGNED 
Se Bau é Bd- PAPA, 
HEREOX NAME 0 Ar tye town, or ci y) (State) 
|Z Zip. 
Fal | Zz cz 
ex 2 oh DDR: 


LL it tas in, Chip 


VS. ALSA 


& 


The correct age 


ipply every item of information carefully. 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: p! 


\ 


_— 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


7410 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE {/ PY 
MARYLAND . 4 v 


CITY ue taide er, ate limits, write RUBAL and give nearest town) 
TOWN 


1. PLACE OF JD 
COUNTY 


3. NAME OF Firat Midd 4. DATE (Month) (Day) (Year) 
DECEASED 3 ad : . 4 4 3 | ’ ob 
(Type or De DEATH 19,22 


le yy, OR,OR R4GE 7. SINGLE, MARRIE 8. DATE yi BiaTh 9. a2 BieiaBe Trunder | year jlfundor 24 bre 

On RAYS, | "winowed, Biyg HED, | 0 F— (3 aq a ee | Months _— Min, 
(Speeti 1 FUL. f = 
10a. fa of a ° mira of Sar 10b. Kind oF [oSINRss on beac 7 Gtate or forei; Lis 12, ‘WHAT 
done d semi sjired) | INDUSTRY am well | 
pat goin 

13. FA R'S NAME 4 4/MOTIIER'S MAID NAMED 

U9 . | 2 — 

KF (VVLE-1 le. . 4 At 


15. Was DecBasED Evek In U.S, AnmeD Forces? | 16. Social SeCurity No, | 17. INFORMANT AND ADDRESS, 


(Yea, no, 27, unjenown) [Beg ys. give war or dates of 
<a (Ba #) lservice) 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATII 


INTERVAL BETWEEN 
Onsat and DEaTa 


Immediate cause (a 


_ % Antecedent cause(s) 

Diseases or conditinns, if any, — (b)...... 

giving rise to the ahove cause 

stating the underlying cause lant 

fe) 

MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
° No 

21, EXTERNAL CAUSE WAS PLAC¥(Horpf, farm, factory, street, x 

PRIMARY ¥ or CONTRIBUTING [1 | OF ) . 

CAUSE OF ‘DEATH. INJU} 


INJURY OCCURRED 
Wille at Not while 
work at work 


TIME (Month) (Day) (Year) 34 sD 
OF "4 | 
INJURY 


22. I certify thal I took charge of the remains described above, held an 


utopsy |_|, naneetn Tae Inquiry ¥, thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the day mn ‘above, and d 


leath in my opinion resulted 


from: natural causes 1, accident x suicide |, homicide 1, undetermined _). 
NATURE oe or title) D DRESS f DATE SIGNED 
Yn s i Pou Yt P-b-G4 
LAZO 49: BOLUS : : 
a. BURIAT.. CREMATION ao Ty ae PPL: OF CEMETERY OR CREMAJORY LOCATION (City, town, or county) tRitate) 
EBMOVAL (Specify) = | Oe, F-) f 
g frt Pris F aah, CAAA AM AVVTAASNO AST 


(ics 
"D BY LOCAL | REGISTRAR'S eee RE 24, FUNERAL DIRECTQR q ADDRESS 
"7 ee, 
os ad s. Ko Thonsmed a mit A cZ tA AAA (aw A 4 


YU / 


ct age 


a 
item of information carefully. pe [ve) 
te the causes of death clearly and legibly. 


pply every 


tant. Physicians: please wri 


ially impor! 


is especial 
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VS. ALBA 


»... writt 


a3 


MARYLAND STATE DEPARTMENT OF HEALTH 


024 
CERTIFICATE OF DEATH “ait 


Reg. Dist. N 


CITY Ghous 


Wes 
i 
Se 
PITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STAY 


YENGTH OF 
, lin this place) 


(Middle), (Las (Day) (Year) 


(First Lu ae (Month). 
Ent Archie Shannon b 7-16 wh. 
7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | 11 Under Lyear [ll under 24 hrs, 
ly al —-OF ”|H 


WIDOWED, DIVORCED, | aye binge | Min. 
(Specity) 
UPATION (Give kind of work | 1b. Kino or Businmss or 
of working life, even eres | Inpusga 
Q 
cd ‘ 


10a, USUAL OC: 
done during m 


MATHERS MAIDEN NAME 

Ao. 

18. Was Deceased EvEr “3. ARMED FORCES? 

(Yea, no, or unknown) | (It 4 give war or dates of 
wer vice} 


ar 
18. Soctat Security Na, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY Bev TO DEATH 


IntervAL Between 
ONSET AND DEATH 


Immediate cause (a)... 


| Antecedent cause(s) 
Diseaace nr conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
i) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deat jut not 
telated to the disease or condition causing death. 


Wa, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


Zi, EXTERNAL CAUSE WAS TLACE pitpme, farm, fagfory, street, 
PRIMARY (Yor CONTRIBUTING ©] | oF i te 
CAUSE OF DEATH, INJURY, : 

TIME (Month) (Day) (Year) ape | INJURY OCCURRED 

5 le at Not whiie 
INJURY hi 19S m. C245 


work xt work 
22, 'T certify that I took charge of the remains described above, heldan Autopsy |, Inspection va Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, Ron said deceascd died on the day stated above, and death in my opinion resulted 
r 


from: natural causes | \ accident |, suicide homicide _|, undetermined (). 
TURE Wh or title) A na 1 (ee bu 
TI (City, town, or county, 


Al.. CREMATION ey TNEREOF NAME OF CEMETERY,OR CREMATORY LO! 
br ‘ 


AL (Specify) 14 Cz liZe lpn oh. = 
ADDRES: 


ee REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. ede One. 
Dt EB Ip uffdes Lh 2? Lh 20. JRi2 0h Ebcé tf 
7 ; 


DATE SIGNED 


D7BR 
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item of information carefully. The correct age 


ii 


Supply every 
please wae the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


is especially important. Ph: 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 7412 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tes. vauno. 0 


1. PLACE OF DEATH 2, USUAL RESUDENCE (HOME) OF DECEASED. 
Cec MARYLAND i 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaids Tis he: 

on ES x oe an Re TOnen GETY Al outside corporate limite, write RURAL and give nearest town) 
TOWN or Deposit ,Rur Lite TOWN Port lenosit Rural 
HOSPITAL OR ee (if rural, give location) 


INSTITUTION OR RESS : 
STREET ADDRESS Wood ]a’ 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Emil Gra DEATH 219 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | Ifunder 1 year /1f under 24 hrs, 


Female White WIDOWED E RINORCED, 12 -8-1874 saa ia Days | Hours | Min. 


(Specif; 
10a. USUAL OCCUPATICN (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 
"] 


done during most of i ‘o even if retired) ane s o eae 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Henry _B, McCay Margaret Pennington 
fa Was ae aie Be ee 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
am unknown, * 01 ol . , 
"NS [May | John P,Shure, Port Deposit ,Md,Rural 


18. MEDICAL CERTIFICATION INTER: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ye ‘Daves 


’ Immediate cause wo. Chime bre 
4s > antecedent cause(s) 


. RQ 
Diseases or conditions, if any, ws yer Le a Fe ve oe Biles. 2a od Cr le Prsrar ei |G yve - ne 
giving rise to sie above Say ep 
stating the underlying cause last Q- A. Te Se/te eels 
Wi. OTHER SIGNIFICANT CONDITION. 
Condith contributing to the death hut not y 
Felated to the disease of condition causing death. Ra ee 
13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | So AU TOPE? 
“2 ACCIDE peel PLAC rr on oi) rm ee 
21. ACCIDENT (S) ify) E (Home, farm, factory, street, : (CITY OR TOWN: (col 
SUICIDE | OF office bidg., etc.) : y et 8) Case) 
HOMICIDE : 
en (Month) (Day) (Year) (Hour) Ei OCCURRED | HOW DID INJURY OCCUR? 


ce} ile at Not While 
INJURY m Work (J At work 


22, I hereby certify that I attended the deceased froms2..2.%¥........., 196. tod: , that I last saw the deceased 


alive ph. 195.24 and that death occurred at -m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


YX hf Jr0-63- 
[AME OF CEMETERY OR TREMATORY (State) 
West Nott 
TRAR'S SIGNATURE } p— 


Sy ae 


a 
correct 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


E WRITE PL. 


Vs. A 
re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04413 


CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND STATE Maryland COUNTY) 


cue (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town 
and give nearest town) OR 


(in this place) 


Own Perry Point iN Silver Springs _ 

HOSPITAL OR Ti 7] — 

INSTITUTION OR Ae (If rural give tocation) —_ wr 

STREET ADDRESS Veterans Administration Hospital 1102 Meurilee Lane __ é 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 


DECEASED 


(Type or Print)  Bdward BE. SWHEMNEY 


DEATH: daly 5. «9 .@ 


5. SEX: 6. equ OR : pee bey tore 8. DATE OF BIRTH: 9. AGE last birthday: TF UNDER 1 YEAR| iP UNDER 24 HRS, 
WID ), DIVORCED, Months; Days | Hours Min. 
_ Male White (Sect): Married | June 23, 1871 {81 | | 
10a. USUAL OCCUPATION..Give kind of Tob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even. if relied)” Ey ee C Lee) Medicine Gravewood, Missouri U.S.A, 


13. FATHER’S NAME: 


Edward Sweeney 


15 Was Deceasep Ever IN Us S.ARMED FORCES ? 
(Yes, no, or unk.)| (If Yes, give wer or dates of 


Yes service) WWI 


14. MOTHER'S MAIDEN NAME: 


Mary Foley 

17, INFORMANT & ADDRESS: 
Tone Hospital Bacords, VAH, Perry Point, Md. 

18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 


Interval Between| 
Onset And Death 


34 cee cause ascular Accident Unknown... 
Y Artecedent causen(s) thei oat 


giving rise to the above cause 


stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yeo Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offiee bidg., etc.) 
HOMICIDE fNguRY - —* 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY VA m, Work (7 At Work (J 


22. I hereby certify Ai niin the deceased from 5=12=......,1952.,, to 7=3..... , 19. 52., Akg Hat /t/ Vapy fay Hel dotegspa 


Ath lob ft LLL ‘and that death occurred at 72 40. PM . from the causes and on the date stated above. 


SIGNATURE yi Deere orien ADDR! DATE SIGNED 


BRNO RR iat se til Ray temp 2 
get oa ie 18S oREEE 


, B43" Georgia Ave.s———= 
Nd. 


23. 


D % 
EMOVAL (Speci) | Pir 
Baily 
eR oT AL 7al-§2 
DATE seh BY “ck AR’S SIG; 


“july U, 1952 


Arlington National Cemet 
NERALWI 


"Silver Springs. 


efully. The correct age 


item of information car 
th clearly and legibly. 


i 


Supply every 
: please write the causes of dea’ 


clans: 


MARGIN RESERVED FOR BINDING 


WITH’ UNFADING INK. 


~ 
mA 


portant. Physi 


i 


ally 


WRITE PLAINLY, 


js especi 


VS. A15 
PL E 
Rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


". BLACE OF DEATH 2. USUAL, RESIDENCE (HOME) OF DECEASED: ay 
Cecil MARYLAND Marvla 
ee (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
givo nearest town) (dy this place) OR 
few Port Deposit tow Port Deposit —_____ 
HOSPITAL OR STREET ” rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF Gist) (Middiey Last) 7 DATE (@fonthy Di Y 
DECEASED C "4 Proce | Day) (Year) 
(ype or Print) arroll Cole DEATH ~15-1952 19 
& SEX 6. COLOR OR RACE a ae MARRIED, 8 DATE OF BIRTH 9. AGE isst birthday | If under I year |If under 24 bra, 
DOWED,. DIVORCED, Hours | Min 


Soe, Months | Days \. 
_Male hite Veeiharried | 4-30] Ban 67 yew. | 
“Toa. USUAL OCCUPATION (Give kind of work ” » KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Sarees oy WHAT 
UNTR 


done dudng nee srg king lle, life, even if vp InpusTRY 


factory __'_larvyland. Usa 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Benjamin F, Thomes _| Lau a 


15. Was Deceasep Ever In U.S. ARMED Forces? } 16, SociaL Sucunit¥ No. 17 pen 
(Yes, no, ng BF unknown) Ik dt ds give war or dates of 


215-07-3668 Mary A o Thomas, Port Deposit, Md, 


18. MEDICAL Santivicnnicn 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ZO DEATH, Onser anD DEA’ 
Immediate cause (Cre Sat R 
/ 77 Xgatecedent cause(s) —_— 
Diseases or conditions, if any, —(b).... .......... posse) enn ene tee 
giving rise to the ahove cause 
stating the underlying cause last 
(ec) ' 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. i 5 
va. DATE PF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a at 20. AUTOPSY? 
é $2 Yee ON 
} $21. ACCINENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIMB” (Month) (Day) (Year) (Hour) mak: INJURY OCCURRED a HOW DID INJURY OCCUR? 
3 While fae Not While 
INJURY, G At work 
22.1 hereby*c ttify that I attended the deceased from... % 19 ae 1, to. ducks ¢ 9g, Wfthat I last saw the deceased 
alive on wh Si Bm. from the causes and on the date mined above. 
SIGNAT TE SIGNED 


LOO 
DATE THEREOF 


23. BURTAL CREMATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. lat, None LZ 


7 PEACE OF DEATH 2 USUAL RESIDENCE (HOME) Of DECEASED; 
COUNTY COUNTY 
ot MARYLAND ae, “4 
i ‘imi i LENGTH OF STAY CITY (if outside ‘porate limits, write RURAL and earest tor 
Gritatcisarsaieed) ae ; (in this“ ptaee) OR esis LZ a eniievele we 
OWN Cee Cece fb 
HOSPITAL OR tural glve location) 


INSTITUTION OR 
STREET ADDRESS j Poa SS 


3. NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED yy. OF 3 ae 


(Type or Print) 
6 COLOR OR RACE SINGLE, MARRIDD, ander 1 year |if under 24 brs. 
| |" WIDOWED, DIVORCED onthaj Dayy Hours Min. 


10a. USUAL OCCUPATION (Giyt kind of work aie a oF Mle iS heh pe: oo” 12. ey or WHat 
done during most 9f working life, even if retired) | INpuUsTRY % 
Le Pa Ss As cees/ wee 
13. FATHER’S NAM! a i MOTHER'S MAIDEN, NAM. 
Charles ), Le ef (Soe LS reuea 


15. Was Deceaseo Evar In U.S. ARMED Forces? | 16. Soctat Security No. a INFORMANT 
(Yes, no, or unknown) (ee ete ze give war or detes of 


cer 


The co! 


formation carefully. 


im 


item of 


i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 2d / Immediate cause Ni ee Pe LE 2 ES. Aue Meer ae Fah: Jue “2. 
foe a A Merce Cleng dec... tearl los taoss 


giving rise to the uhove ceuse 
stating the underlying couse lnst_ 5 x 
fe) : (a Ld 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not ; | a 8) 
related to the disease or condition causing death. 2 Ge. e, cok Lf. te e z S2¢ sews 
19a. DATE OF OPERATION | I9h. MAJOR FINDINGS OF OPERATIO: “ | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Gpeclly) PLACE (Home, farm, factory, stroet, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ ofiiee bidg., ete.) 
HOMICIDE INJURY us 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While Not While 
INJURY Work” QO ___ At work 


22. I hereby certify that I attended the deceased from Mit. Gissay ae 2 tole bf ZAZuy 19cm, that I last saw the deceased 


30 
a (ee, 19.8.2 4Arand that death occurred at... H a from the causes and on the date stated above. 
va (Degree or title) ADBRES D. 


Weill. Bed oc thg tal _ > nat 


33. BURIAL, CREMATION | DATE THEREOF AME OF GEM ae OR OREMATORY wg TION (Clty, town, or county) ‘Gtate) 
REMPVAL (peellyy 1->@- 2é P 


Ales Sua Ct a4 PY <S Ae FI 


DATE REC'D BY LO LOCAL ) REGISTRAR'S SIGNATURE ypu ADDRESS 
REQ. Fe 
g ILS - § Mtrez % Le, bys Ls is . 440 


y= 


=) 
a 
a> 
az 
3 
i 
g 
S 
) 
est 
3 
a 
3s 
on 
3 
i 
§ 
2 
4 
ve] 
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cially important. Physicians: please wri 


is espe 
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PLEASE WRITE PLAINLY, 
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UNFADING INK. Supply every item of information carefully. The correct 


tant. Physicians: please write the causes of death clearly and legibly. 


impo! 


ITE PLAINLY, 
is especially 


PLEAS 


vs. aE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 


(in oe place) OR 
‘ STREET 


Hi TAL 0! 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


* NAME g F First) (Middle) = (Last) - DA (Day) (Year) 
trypeor Print) RODeELT Garson Thompson 
E, MARRIED, 


a DATE OF BIRTH it If under 24 hra, 
QED, Months aye Hours | Min, 
al OMT oe ‘ee aha 
OR 1 PLACE (State or ign p= 12, a or Wat 
4s / a | Country? 
ie ER'S MAIDEN 
/) ene — 


.ANEQRMANT AND 


edfno, or unknown) | (it bhi give war of dates of 
jaervice! 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
roy Immediate cause @).... een ets 
/. A ant Antecedent cause(s) 
Diseases or conditions, ffany, (b)<_.. ... 


giving rise to the above cause 
stating the underlying cause | last 


{c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye QO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, ‘CITY OR TOWN; COUNTY: 
SUICIDE “ OF peg bide ete.) ee : p ‘ 4 ss 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
OF es at Not Whilo 
INJURY im; At work [) 


22. I hereby certify thet I attended the deceased fro 


alive on... oe ale 19.35 2 and that dea: Ke. oe :4 le causes and on the date stated above. 
ae a r legree or sitle) 2 LoD DATE SIGNED 


A ol a {_ aaa aE Ye: 


a. T o | DATE Mt ‘OR CREMATORY | LOCA OW (City, town, 
0555 (Ova Sn EM Bloc dojeat Lap oR (City, town, i y tate) 
Pa le LAA ra Mite SA of. 


SATE Ri icy BY LOCAL | Rie R <a ope aug 5 PENPL DIRED ‘OR Z 
REG. ac 


ec ley 


2 
s 
a 
T 
Bo} 
= 
Ct 
3 ° 
ra 
a3 
cis 
ge 
x > 
Be 
ed 
ae 
ao 
Bo 
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a 
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gE 
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= 
x 
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et 


WRITE PLAIN 


3 
os 


VS. A 


si 


correc! 


fully. The 
ly and legibly. 


lon care: 


age is especially important. Physicians: please write the causes of death clear! 


PLEA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cec MARYLAND STATE COUNTY Cz ei 


Cees Oe eum eaenrre ished Ae ee AT Tene HAE Leee cay (If outside corporate limits, write RURAL and give nearest town) 
TOWN Ps 


La TOWN Ea le ue. Le. 


HOSPITAL OR Z STREET (if rural give lofation ) 


INSTITUTION OR 
STREET ADDRESS 7 4 ADDRESS Le Lu SR 
NAME OF (First) 4 (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: - 
(Romer Fin la be karts The 7_27 » £2 
5. SEX: 6. COLOR ‘O: 7. SINGLE, MARRIED, 8. DATE OF BI : 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hrs. 
RACE: yoy DIVORCED, Bont Days | Hours l Min. 
fee “ods whole reef): Du yrfef | Oc#¢ Z oP7 SH om. 
‘Oa. ‘AL OCCUPATION (Give kind of | 10b. KIND or RaUeTers OR 1. BIRTHPLACE (State or foreign country): 12, peel OF WHAT 
work ong aE ne. most pf working life, INDUSTR INTRY? 
even if retired) : ‘ 
u Mosel d : Leh se beth 25 
13. FATHER’S NAME: THER’S MAIDEN NAME; 
__ Ped den hiay &: isis» Paty $en 
15, Was Deceasep Ever IN U.S. Armen Forces ; 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o: 
Lz. 2 


service) 
18. MEDICAL CERTIFICATION z eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aeriee eae 


ONSET ANO DEATH 
YA 20.0 ‘7, oy smd 
Racdicteloniae a AAs (LE sven lH sooo bea LEME CEL ss an 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above eetee DUE TO 
eles ‘tse fesalyc 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not * 
related to the disease or condition causing death. fe KE LVEAS CALL BY Ua 4 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Yes{] No uo 


TATE) 


i 
| 20, AUTOPSY? 
(s' 


21. ee (Specify) Beace (Home, farm, factory, street. [ (CITY OR TOWN) (COUNTY) 
ICIDE office bldg., ete.) i 
it OMICIDE Ing URY i 


ane (Month) (Day) (Yesr) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Ee While at Not while 
INJURY M.{ work{] at work) 


22. I hereby ere) that I attended the deceased from... heft. eae 19.57/, oats Afuy 19.2... that I last saw the deceased 


alive on... lial PG 19.., A. Zand that death occurred at ...m., from the causes and on, the date stated above. 
SIGNATU! (DEGREE OR TITLE) ADDRESS ew SIGNED 
__. 222, Le }  — hay? ip 
23. 


eee CREMA’ 1) ATE THE: / 3 of eee OF EMETERY OR CREMATORY QCATION (City, fore or county, 


oz. J 


2 
a 
a 
Z 
iS 
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information carefully. The corre: 


ply every item of i 


please write the causes of death clearly and legibly. 


clans: 


t 


ly important. Physi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH 


a (it outside co#porate limita, write)RURAL and ) LENGTH OF STAY 
give nearest town) dn this, place) 

TOWN 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


Reg. Dist. Now haf 


“NAME OF _& Bx e (Middle) 
DECEASED 
_(Type or Print) iv” 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 
| | WIDOWED, DWORCED, b/ 
(Specity), 1/3, 


ear (Lf under 24 hrs. 
Deaves! ays {Hours fo 
yrs. 


10a. USUAL OCCUPATION (Glve kind of work | 10h. KIND OF BUSINESS OR * THPZACE (State or foreign country) een CITIZEN oF WHAT 
UNTR 


done auras most of workeg life, even if retired) | InpusTRY 
Ex-$e AVG ttete IQ» 
13. FA’ HES NAME 14, MOPHER’S MAIDEN N. 


<Naeecte B f 3.2 LA 


Was DECEASED ane Ts U.S, ARMED Forcas? 16. So SOCIAL SecuRITY No. | 17. INFORMANT 


nO, or unl ray pe 3 give war or dates of 
ral leer . Auts ft 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= ‘ 
4 2 Immediate cause @)—.... Censtaned Cen cles 
WW sepeaasa cause(s) 


Diseases or conditions, If any, (b)--... 
giving rise to the above esuee 


stating tho underlying cause last, 
(c) 


Ui. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
related to the diseass or condition causing death. 


INTERVAL BETWEEN 
ONseT AND DraTH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT (Specify) iene Se Home, farm, factory, street, = (CITY OR TOWN) 
SUICIDE ice hidg., ete.) H 
HOMICIDE PNIUR: 


| 20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


a (Month) (Day) (Year) (Hour) STURT OCCURRED 7 HOW DID INJURY OCCUR? 
While at Not While 
oysury m. Work At work 


22. I hereby certify that I attended the deceased “ey , 19.5.2., to.. 


(12, 19: LS and that death occurred at... eA Be mth, from the causes and on the date stated above. 


(Degree or D 
aaa 


f eu eee weit elena DOK | mae A. CE os, OR Creed 
Lig peck 
A JAE I hated 
R RE 


ECD SY Cdl ee VUE? 3 “e 


DATE SIGNED 


Or a} 


. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 
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ITH UNFADING INK. 


ly important. Physi 


PLEASE WRITE PLAINLY, 


is especial 


clans: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ret. Dist Nowe nafLohevnan 


2. USUAL RESIDENCE (HOME) OF DECEAS 


@UNTY : 
@ hearest town) 
HOSPITAL OR @ STREET (if ryzpl, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS“ CLT 


3. NAME OF (Firat) in) aa (a | 4 parte (Month) (Day) (Year) 


DECEASED A ie 
(Type or Print) JA y \ DEATH 
&. SE oO ous OR BAL E S i 8. DATE oF BI = / ¥ hb 9. AGE iast birthday ul cae | ae 1 under 24 bre, 


Y is: MAAS A ye = Months Hooure | Mia. 


Wa, USUAL ACCUPATION (Give kind of Sony IND a Business iy 1. BIRTHPLACE Gtates iene country) | pe 


done durjgg/ggst of working life, even iky itg d) a 
aa DED e Ym CVI AVAL. 
13. FAY y V M4. MOTHER'S MAIDEN NAME 


g 
One gt 0 1 AH 
i Was pecaeen ee Ree ARMED piers 16. SocjaL Security No. | rp Senay AND_ADDRESS Po 
e@, 00, OF w yn y ve tes 5 3 (EL 
easiest pdakididlocal Wal Ke 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEA 3 TO DEATH ONSET AND DEATH 


Immediate cause (a)... 


pAniecadient cause(s) 

‘Diseases or conditinns, if any, —(b)_... 
giving rise to tha above cause 
atating the underlying cause last 


te) 
M1. OTHEK SIGNIFICANT CONDITIONS 


Conditions contributing to the deatk but not 
related to the diseuse or condition sausiog death. 


EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (ITY OR TOWN) 
PRIMARY. on CONTRIBUTING [ Cl | OF” office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while 
INJURY m work 2 at werk 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry thereon and from the evidence 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day sthted-above, anf Weath in my opinion resulted 
natural causes | accident |_|, suictde | J, homicide 1, atraleriie eta 

DATE SIGNED 


